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Chapter Two — Certification

Overview
Policy

Individuals applying for participation in the Arizona WIC Program will be screened, using procedures
outlined in this chapter, to determine eligibility before they can be certified to participate.

In This Chapter

This chapter is divided into nineteen (19) sections and fourteen (14) appendices, which detail the
Certification process.

Arizona WIC Program Original: March 1997
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Section A
Certification Guidelines

Eligibility Determination

The Local Agency staff determines if the applicant meets each of the following eligibility criteria:
e Residence
e Income
e Category
e Nutrition Risk

All participants will be screened and Certified using the Health and Nutrition Delivery System (HANDS)
automated system.

Service Timeframe: Within 10 days

Priority | pregnant women, infants under six (6) months of age, homeless, and migrants will be notified
of their eligibility, ineligibility, or placement on a waiting list within ten (10) calendar days of the date of
request for WIC services (see Appendix A for Waiting List Notification form).

Service Timeframe: Within 20 days

All other applicants requesting WIC services will be notified of their eligibility or ineligibility or
placement on a waiting list within twenty (20) calendar days from the date of request for WIC services
(see Appendix A for Waiting List Notification form).

Extension of Timetable

An extension of an additional five (5) calendar days, not to exceed fifteen (15) calendar days, for
notifying Priority | pregnant women, infants under six (6) months of age, homeless, and migrants may be
granted by the State to Local Agencies.

A written request justifying the extension shall be received by the State agency and written approval
shall be given to the Local Agency prior to implementation.

Missed Appointment Procedures

Local Agency Responsibility Local Agencies will develop follow-up procedures to contact all applicants
who miss their appointment.

Procedures will include:
¢ Methods of contact
¢ Information to be collected
¢ The date the applicant requests services
e The rescheduling of failed Certification appointments

Time frames for completing the Certification process, as specified above, begin when the applicant
appears in person or telephones the Local Agency clinic and requests WIC services.

Arizona WIC Program Original: March 1997
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Local Agency Responsibility

HANDS will automatically document the date of initial contact in the system. WIC staff are expected to
input accurate information in HANDS. By entering and saving data into HANDS, the WIC staff are
validating and confirming that what has been entered is accurate and truthful.

At Certification, WIC staff will inform the applicant that they may name up to two (2) Authorized
Representatives. WIC staff will also inform the applicant that they may name up to two (2) Proxies
during a Certification period. Refer to Sections O and P for more information. They will also ask for the
applicant’s home address and phone number. Local Agencies may collect email addresses to contact
clients via email. The applicant shall be asked whether or not they want to be contacted by text
message, email, mail or phone. If the applicant does not want to be contacted by mail, check the “Do
not send mailings” box on the Family screen. If the applicant does not want to be contacted by email,
check the “Do not email” box on the Family screen. If the client does not want to be contacted by phone
and/or text message, check the “Do not call” and/or “Do not text” boxes on the Family Phone(s) section
of the Family screen. Local Agencies will attempt to contact all pregnant women who miss their initial
Certification appointment to reschedule. Local Agencies are encouraged to contact all other applicants
who miss appointments. Contact attempts shall be made only if they have agreed to receive
communication from the WIC Program. If mailing correspondence, the Agency shall use a sealed
envelope or a postcard that does not mention a WIC appointment or a reason. Do not use “The WIC
Program” in the return address; instead, use Health Department or Health Center.

Applicants failing to provide verification of eligibility data within the 30-day grace period will be denied
participation in the program. They may reapply as soon as they have the necessary documentation and
the time frames begin at the time of reapplication.

Components of Certification

The following are components of Certification:
¢ Rights & Obligations form (see Appendix B)
¢ Physical Presence/ldentification
e Residency Verification
e Racial/Ethnic Data
¢ Income Determination
e Categorical Eligibility
¢ Health and Nutrition Assessment
e WIC Code Identification
e Referrals and Education
¢ Food Package
¢ WIC Rules and Regulations

Food Benefit Issuance

Local Agency staff shall negotiate and tailor the food package based on risks, nutritional needs, and
participant preference.

Participants will be issued appropriate Food Benefits at the time of Certification and subsequent visits
which they can use at Arizona WIC Authorized vendors.

Arizona WIC Program Original: March 1997
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Documentation Provided

The Rights & Obligations electronic signature in HANDS as well as the Participant Rights and Obligations
section of the ID folder or provided a copy of Participant Rights and Obligations for eWIC participants
explains the necessity of data collection for determination of WIC eligibility, including:

e Applicant’s name

e Applicant’s identification number

e Applicant’s address, identification, and income

e Certification period dates

The Participant Rights and Obligations also inform the participant what they can expect from the
program and what the program will expect from them during their participation.

The Rights & Obligations electronic signature in HANDS also verifies the above data through sworn
statements signed by the participant or participant’s Authorized Representative.

The Consent electronic signature in HANDS gives WIC staff permission to perform the anthropometric
measurements and biochemical tests necessary for program Certification and to provide breastfeeding
education, which may include physical contact, if breastfeeding counseling is requested.

Arizona WIC Program ID Folder/eWIC Card Holder (if applicable)

An Arizona WIC Program ldentification (ID) Folder (see Appendix C) will be issued to the participant. The
folder will include the participant’s name(s), Client ID number, Family ID number and the name and
address of the certifying Local Agency. The participant will sign the Identification Folder, in ink, with

their normal signature. This serves as the signature card for using the Food Benefits at Arizona WIC
Authorized vendors.

eWIC Clinics:

Participants will be issued one eWIC card per family. Participants will select a four-digit personal
identification number (PIN). The eWIC card and PIN can be used at all Arizona WIC Authorized vendors
to access assigned Food Benefits.

Certification Periods

The WIC Program services are based on the following Certification time frames:

Pregnant Women

Certification will be valid up to six (6) weeks postpartum.

All documentation that includes the date when the Certification ends shall read “up to six (6) weeks
postpartum.”
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Postpartum Women
A postpartum woman is certified according to the following criteria:

A non-breastfeeding woman is certified as a postpartum woman from the time the pregnancy ends until
six (6) months postpartum.

A breastfeeding woman'’s Certification is valid up to the infant’s first birthday, or until the woman ceases
breastfeeding after six (6) months postpartum, whichever occurs first.

A partially breastfeeding woman who requests, after the sixth month postpartum, more than the
maximum amount of formula allowed for a partially (mostly) breastfed infant, will no longer receive a
food package or supplemental foods, but will continue to count as a WIC participant receiving nutrition
and breastfeeding education, support, and referrals.
¢ If a woman ceases to breastfeed prior to six (6) months postpartum and breastfeeding is her
only risk, she needs to have her category changed to a postpartum woman and be reassessed to
identify WIC Codes.

A pregnant woman enrolled in WIC who has had an abortion, spontaneous (miscarriage) or therapeutic,
is eligible to receive Benefits up to six (6) weeks past the date the pregnancy ended and can continue up
to six (6) months past the date her pregnancy ended.

A pregnant woman who would have been eligible for the program during her pregnancy, who has had
an abortion, spontaneous (miscarriage) or therapeutic, can also apply for Benefits. She is eligible for a
total of six (6) months of Benefits from the date the pregnancy ended.

Infant Less Than Six Months Old

An infant under six (6) months of age at the time of Certification is enrolled until their first birthday.
Local Agencies shall evaluate the health status (mid-Certification assessment) of all infants who are six
(6) months of age. The six (6) month evaluation does not affect the ending Certification date, which is
the infant’s first birthday.

Infant More Than Six Months Old

An infant more than six (6) months of age at the time of Certification is enrolled for six (6) months from
the day of Certification.

Children

Children are certified for one (1) year periods, ending with the end of the month in which the child
reaches five (5) years of age.

NOTE: If a child is still in a valid Certification period (has not yet received twelve (12) food packages in
the current Certification period) in the month they turn five (5), a food package may be issued, even if
the pick-up is after the birthday.
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Special Conditions

The Certification period may be adjusted from the original ending Certification date for several reasons.
It can be shortened as much as needed or extended by thirty (30) days. It is preferred that Certification
periods be shortened rather than lengthened; Some reasons for adjusting Certification end dates
include:
e Difficulty in appointment scheduling or getting to the clinic for Certification due to extreme
hardship, e.g., illness, imminent childbirth, inclement weather conditions, distance to travel,
high cost of travel, or documented physical disability that prevents travel

If the participant is found eligible to continue receiving program services, the new Certification period
begins on the date the participant is certified again and receives the first set of Food Benefits in the new
Certification period.

Women'’s Nutrition Risk Determination

All data used to determine nutritional risk will be reflective of the woman’s categorical status at the time
of Certification. For example, a woman certified during pregnancy as at risk for anemia cannot be
certified in the postpartum period using any hemoglobin or hematocrit value that was obtained during
her pregnancy.
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Section B
Physical Presence/Identification

Physical Presence Policy

Applicants to the WIC Program are required to be physically present at the time of WIC Certification. If
they are not, they shall be rescheduled for a time when they can be present.

Additionally, all participants with a one-year Certification are to be present at their Mid-Certification
Assessment appointment so that a complete assessment can be done; however, if they are not present,
pending code CLIENT NOT PRESENT is to be used (refer to Appendix Q for pending codes), which will
enable the Authorized Representative to be issued one (1) month of Food Benefits. Participants will
need to be rescheduled within one (1) month, and it is required that the participant(s) be present for the
next appointment. If the client is again not present after one (1) month, the Authorized Representative
shall receive monthly issuance of Food Benefits until the Mid-Certification Assessment is completed or
appropriate medical documentation is provided (refer to Documentation of Exceptions section).

Exceptions to Physical Presence

Exceptions may be made for persons with permanent or temporary disabilities that make it difficult to
attend the WIC Certification appointment. These include, but are not limited to, the following
exceptions:

Exception 1
A condition that requires medical equipment that is not easily transportable.

Exception 2
A medical condition that requires confinement to bed (including bed rest).

Exception 3
A serious illness that may be worsened by coming to the clinic.

Exception 4
A serious or contagious illness.

NOTE: While the above exceptions apply for physical presence, there are no allowable exceptions for
anthropometric data at a Certification appointment. Taking physical measurements may be waived in
lieu of appropriate length/height and weight documentation.

Continued on Next Page

Documentation of Exceptions

Local Agencies shall receive documentation from a Medical or Osteopathic Physician (MD or DO), Nurse
Practitioner (NP) or Physician’s Assistant (PA) indicating the anthropometric data taken within 60 days
for the participant(s) not present in order for a Certification or Mid-Certification Assessment to be
completed. In addition, Local Agency staff shall include the reason the physical presence requirement
was waived in the TGIF note for that Certification or Mid-Certification Assessment.
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NOTE: Self-reporting of height and weight is not acceptable, except in the case of infant birth data.
Infant birth data can be self-reported by a caregiver or obtained from hospital records/ crib card and can
be used for the certification of an infant if they were taken less than 60 days prior to certification. The
date on which it was obtained shall be entered in the Medical Data Date field instead of the date of
certification. If birth data is used, weighing and measuring the infant again on the date of certification
will help establish a growth pattern for the infant.

If a pregnant woman is on bed rest prior to Certification, she may send someone to the clinic as her
Authorized Representative. Written documentation of her anthropometric data taken within 60 days
from one of the above-listed sources, the woman’s proof of income, residency, and identity shall be
brought.

If the woman is put on bed rest during her Certification, the new Authorized Representative (see Section
0) shall bring in the woman’s ID Folder. A new ID Folder will be made to reflect the new Authorized
Representative. The new Authorized Representative shall bring written documentation of the woman’s
anthropometric data from one of the above-listed sources to record on the Medical screen in HANDS.

Certification of Women and Children in Outreach Locations

The purpose of enrolling WIC clients while in an off-site outreach location is to target outreach to those
families who are not already on WIC. Local Agencies are encouraged to work closely with outreach sites
to enroll new participants.

1.)
2)

3)

4.

5.)

Staff member verifies that the woman/family is not currently participating in WIC.

If client/family is already participating in WIC, the staff member shall not transfer a client who is
participating in another Local Agency into the staff member’s agency for the sole purpose of
offering one month of Food Benefits.

Staff member shall conduct a visual verification of all clients wanting to be enrolled in WIC.
Weight and height for women and children shall be obtained with portable anthropometric
equipment. The anthropometric data may not be bypassed; it shall be obtained during the
Certification.

Each Local Agency shall have an approved policy which addresses procedures and protocols for
WIC services in outreach locations to address separation of duties. Any changes to this local
agency policy should be submitted for approval.

For all clients seen in outreach locations that are already participating in WIC at a different
agency, but are deemed by WIC staff as having special circumstances for which they need
immediate WIC services, WIC staff will communicate the special circumstances in the Notes
screen using the note type of “General Info.” Staff may transfer existing clients into their clinic
to provide services in cases of documented special circumstances.

Maximum issuance is one month of Food Benefits.
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Documentation of Identity

All applicants shall present proof of identification at Certification and Food Benefit pick-up. The
documents that can be used as proof of identity are found on the Family screen for Authorized
Representatives, and the Client screen for clients. These documents include:

e AHCCCS/TANF/SNAP award letter or card (TANF/SNAP EBT cards) shall have name on them)
e Birth certificate

¢ Clinic/hospital record or ID

e Cribcard

e Driver’s license /government ID/state ID

¢ Immunization record

e Known to WIC (not used for initial Certification)

e Military records/ID cards or discharge papers (DD214)
¢ Immigration or naturalization record

e Passport/visa/other country ID

e School photo ID

e Tribal card

e Arizona Address Confidentiality Program

¢ Medical marijuana card

e Notice to Provider/DCS paperwork

e Vehicle registration

e Voter registration card

e Income tax return/W-2

e \Verification of Certification (VOC)

e Employment pay stubs

e WICID folder (subsequent certifications, not applicable for clinics on eWIC)

Staff shall not make copies of a proof of identity unless requested by the State Office to aid in an
investigation.

Identification that does not have the infant’s full name (i.e., baby boy Doe) is not an acceptable form of
documentation. For extenuating circumstances, call your nutrition consultant.

Applicants with No Proof of Identity

When an applicant has proof of identification but did not bring it to the Certification appointment and
are found eligible to receive Benefits, they are to be informed that they can receive Benefits for one
month and will need to bring proof of identity before more Benefits are issued. They are to be issued
one (1) month of Food Benefits and shall bring proof of identification to the clinic within thirty (30) days.

When an applicant has no proof of identification as a result of being a victim of theft, loss or disaster,
the applicant shall sign the No Proof Exists — ID signature type found on the Family and Client screens in
HANDS, which will become a part of their permanent record. They can be issued more than one (1)
month of Food Benefits.
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Section C
Residency

Residency

All applicants are required to provide proof of residency within the state service area. This is the location
or address where a potential participant routinely lives or spends the night.

NOTE: Staff shall not make photocopies of a client’s proof of residency.
State Service Area

The service area is defined by services available in a distinct geographical region of underserved eligible
participants within the state of Arizona and state-approved areas bordering Arizona. Tribal members
who live on reservations that border on or are partially located in Arizona and who receive health
services in Arizona are eligible for services from the Arizona WIC Program.

In determining when to move into additional areas or expand existing operations, the location of new
clinics is subject to approval by the Arizona State WIC Director. The number of potentially eligible
participants in each area, the number being served, and proximity to existing sites will be taken into
consideration when making this decision.

Participants will have the right to select a clinic within Arizona based on service and convenience in
relation to residence, work, and where they receive their health services. Participants are not required
to live in a specific geographic area, but they shall reside in Arizona.

Documentation of Residency

Documentation of residency is required at each Certification and when there is a change of address
during a Certification period.

Acceptable forms of documentation include, but are not limited to:
e Arizona Address Confidentiality Program (ACP)
e AHCCCS/TANF/SNAP award letter
¢ Bill (utility, cable, phone, etc.)
e Driver’s license /government ID/state ID
e Letter from homeowner that person resides within their home
e Mail with postmark (no PO box)
e Pay stub with current address
e Shelter letter on letterhead
e Bank statements
¢ Notice to Provider/DCS paperwork
¢ Vehicle registration
e Voter registration card
e |ncome tax return/W-2
e Government ID showing address
¢ Clinic/hospital record or ID
e Rent or mortgage receipts (e.g. lease agreement)
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The type of documentation is recorded on the Family screen of HANDS.
Arizona Address Confidentiality Program

If the participant provides an Address Confidentiality Program card for proof of residency the staff shall:

¢ Document the new address as listed on the ACP card in the Mailing and Street Address fields in
HANDS

e Select Address Confidentiality Program for Proof of Address

e Ask the participant for their updated phone number and request permission to contact them if
necessary

e If applicable, the Breast Pump release forms (loan agreements) for a family will be completed
using the ACP card address

NOTE: Staff are prohibited from asking ACP participants to disclose their actual address.
Institutional Residence

If the participant resides in an institution (e.g., homeless shelter, shelter for victims of domestic
violence, penal institution), the following conditions shall be met:
e WIC foods benefits the participant and not the institution (i.e., the institution shall not accrue
financial or in-kind Benefit from the resident’s participation in WIC)
e WIC foods are used by the WIC participant only
¢ The institution allows and encourages the participant to partake of supplemental foods and all
associated WIC services made available to participants by the Local Agency (e.g., education,
referrals)

NOTE: Institutional proxies may not pick up Food Benefits for all WIC participants in their institutions.

Using the homeless institutions guide in Appendix R, the Local Agency will annually track on an Outreach
Log whether institutions located, at minimum within their clinic’s zip code, are in compliance with the
conditions for WIC participation as stated above.

Non-Compliant Institutions Participants

If the institution where a participant is staying is found to be noncompliant with any of the above three
(3) conditions:

e During the initial Certification, the participant will continue to receive all WIC Benefits.

e The participant applies for continuing Benefits and still resides in the institution, the local
agency will discontinue provision of food other than formula and the participant will continue to
be eligible for WIC education and health care referrals.

e The Local Agency will refer the participant to other accommodations, where possible.

e The Local Agency will inform the institution of the required conditions listed above (Appendix R),
and that eligible residents will not be able to participate on WIC unless the conditions are met.
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Applicants with No Proof of Residency

When an applicant has proof of residency but did not bring it to the Certification appointment and are
found eligible to receive Benefits, they are to be informed that they can receive Benefits for one month
and will need to bring proof of residency before more Benefits are issued. They are to be issued one (1)
month of Food Benefits and shall bring proof of residency to the clinic within thirty (30) days.

When an applicant has no proof of residency as a result of being a victim of theft, loss or disaster, the
applicant shall sign the No Proof Exists — Address signature type found on the Family screen in HANDS,
which will become a part of their permanent record. Staff will choose “No Proof Exists-
ID/address/income” as the type of residency documentation. They can be issued more than one (1)
month of Food Benefits.

If there is a change of address during a certification period and the participant does not have proof of
the new address with them, staff shall input the new address and select “Forgot Documentation” as the
proof of residency. Staff may issue up to three (3) months and have the participant bring proof in to the
next appointment. When proof of new address is provided, staff shall update the proof of residency with
the type of documentation provided.

Homeless Applicants/Participants

For homeless applicants/participants, the address of a friend, relative, or homeless institution through
which the applicant/ participant could be contacted shall be collected, if possible. If this is not possible,
the word “HOMELESS” or the WIC clinic’s address shall be used.

Refugees

In order to meet the WIC Program residency requirement, an applicant shall live in the state in which he
or she applies at the time of application. In most instances, refugees will not have a permanent place to
live and, therefore, may be considered homeless. Program regulations allow State agencies to authorize
the Certification of homeless individuals without proof of residency. There may be instances in which
refugees are temporarily living in a private residence with a family and may still be deemed homeless.
Refer to the Applicants with No Proof of Residency section above for guidelines on documentation.
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Section D
Ethnicity and Race Data Collection

Race/Ethnicity Determination

In order to comply with a Federal requirement by the United States Department of Agriculture (USDA),
all applicants will be verbally asked to declare their race and ethnicity. Self-declaration at the time of
initial Certification is the preferred method of obtaining this data. If, after being asked to self-declare,
the applicant does not provide the information, the WIC staff member is to select the ethnicity “Not
Hispanic or Latino”, race “White” and “Observed by Staff.” The choice “Not Hispanic or Latino” as the
ethnicity and “White” as the race has been made the default (automatic choice) for situations such as
described above.

Under no circumstances shall WIC staff determine an applicant’s race and/or ethnicity without giving
the applicant the chance to self-declare.

All applicants will choose one of the following ethnicities:
e Hispanic or Latino
or
e Not Hispanic or Latino

Additionally, all applicants will choose one or more of the following races:
e American Indian or Alaska Native
e Asian
e Black or African American
¢ Native Hawaiian or other Pacific Islander
e  White

Applicants can choose as many races as are appropriate.
Country of origin or nationality shall not be asked of applicants.
This data only needs to be collected at initial Certification.
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Section E
Income Eligibility

Policy

WIC applicants will have their income evaluated at each Certification using procedures outlined in this
section (see Appendix E for Income Guidelines chart).

All applicants will provide documentation of income through:
e Proof of participation in an adjunctively eligible program
or
e Proof of income

Determining Household Size/ Economic Unit

Household/economic unit is defined as a group of related or non-related individuals who are living
together as one economic unit.

Household/economic unit members share economic resources and consumption of goods and/or
services. The terms “economic unit” or “household size” can be used interchangeably. However,
“economic unit” is a more appropriate term to use because it conveys that familial relationship is not
relevant to the determination of family size and income.
e If you live with your parents or other family members and they provide financial
support, include them in your household/economic unit.
e If you live with your parents or other family members and they do not provide financial
support, do not include them in your household/economic unit.
e Couples: If you live with your boyfriend, girlfriend, fiancée, domestic partner, etc., include him
or her in your household/economic unit. Include opposite and same sex partners.
e If you live with others who provide financial support, include them in your household/economic
unit.
e If you live with others who do not provide financial support, do not include them in your
household/economic unit.

AZ KidsCare

In Arizona, the Children’s Health Insurance Program (CHIP) is called KidsCare and is not an adjunctive
eligibility program for WIC, as its income determination level is up to 200% of current Federal Poverty
Guidelines.

Adopted Child
When a child has been adopted by a family, the child is counted in the household size of the family. The

size and total income of that economic unit will be used to determine if the child is income eligible for
WIC.
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Foster Child

If an infant or child is in the care of foster parents, Department of Child Safety (DCS), or other child
welfare authorities, the infant or child will be considered a family of one (1); this income is to be
documented in the Income screen in HANDS. The foster child will be the only family member selected to
apply the income amount to. If the foster child is the only participant in the file, the family size will be
one (1). HANDS will automatically count the foster child as a family of one (1) when the ‘Foster Care’ box
is checked. The placement paper, commonly called “Notice to Provider,” or an official notification of
placement from a temporary adoption organization is required to make the foster parents the
Authorized Representatives. The same placement paper is acceptable documentation for adjunctive
eligibility if the Comprehensive Medical and Dental Program (CMDP) medical insurance number is listed.
The payments made by the welfare agency or received from other sources for the care of that child will
be considered to be the only income. This documentation can be scanned and saved in the participant’s
file for future reference.

Special Considerations
If the foster child is a member of a family with other non-foster children, the family size will be the
actual size of the Authorized Representative’s family minus the foster child.

NOTE: Families with multiple foster children can share a Family ID number in HANDS and an ID Folder.
Each foster child will have a separate income documented in the Income screen as a household size of
one (1).

Military Family

Military personnel serving overseas or assigned to a military base, even though they are not living with
their families, shall be considered members of the economic unit.

Military dependents (infant, child, or woman) placed in the temporary care of friends or relatives who
are dependent on that household to provide food, utilities, etc., shall be considered a part of that
household/economic unit during Certification. If the applicant receives funds to sustain her/himself
(beyond in-kind housing), s/he may be counted as a separate economic unit.

When military personnel use alternative methods of depositing paychecks (waiving military income
documentation) and/or receive combat/hazardous duty pay, the income over last 12 months can be
used. See Appendix M for further clarification.

NOTE: Basic Allowance for Housing (BAH) is not considered income.

Pregnant Woman

A pregnant woman'’s household is assessed by increasing it by the number of expected infants (unless
the applicant has religious or cultural objections which preclude this).
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Resident of Institutions

The resident of an institution is assessed as a separate economic unit from the institution.

The institution shall meet the conditions as outlined in the previous section on institutional residency.
Co-living

Two (2) separate households/economic units residing at the same address under the same roof may be
considered separate households/economic units. Each household shall have an adequate source of
income to cover expenses, such as rent, food, utilities, and other, to be determined as separate

households/economic units.

When unmarried individuals reside together as an economic unit, the income and household size of
both parties will be used in determining income eligibility.

Separated Family

When a family separates, the child is counted in the family with whom the child lives.

Custody

The parents with whom the child spend(s) a majority of their time can claim the child in reporting
household size. Child support payments are considered income for the family with whom the child lives,
but cannot be deducted from the income of the person making the payments.

Teen

An applicant who is under eighteen (18) years of age will have her household assessed following the
rules which apply to any other economic unit (see Household/Economic Unit above).

In-stream Migrant Worker

In-stream migrant farm workers with expired Verification of Certification (VOC) cards are income-eligible
as long as their income is determined at least once every 12 months.

Refugees

As part of the assessment process, Local Agency WIC staff will ask clarifying questions to determine the
size of the economic unit for refugee applicants living in the residence of another individual. Local
Agencies shall require all applicants to provide documentation of income at the time of Certification. If
this requirement would present an unreasonable barrier to participation in the WIC Program, a self-
declaration of income may be accepted.
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Income Standards

The State agency will adopt the income standard of 185% of the current USDA Poverty Guidelines as its
eligibility standard.

Local Agencies will implement the federally established income eligibility standards for their program
(see Appendix E).

All data used to determine income eligibility will be reflective of the applicant’s total household income
and applicant’s status at the time of Certification.

Adjunctive Eligibility

When an applicant, or in some cases a family member, participates in a federal or state program with
eligibility guidelines that are equal to or below the WIC income guidelines, the applicant is allowed to
enroll in the WIC Program without duplication of their initial income screening.

An applicant is adjunctively income eligible for WIC if documentation shows that the individual is:

e Certified as fully eligible to receive benefits from SNAP (Food Stamp Program), AHCCCS
(including SOBRA and Transitional Medical Assistance - TMA), Temporary Assistance for Needy
Families (TANF) program(s), Section 8 housing or FDPIR (Food Distribution Program on Indian
Reservations)

e A member of a household containing a TANF or SNAP recipient or a pregnant woman or infant
enrolled in AHCCCS

Documentation of Adjunctive Eligibility

¢ Documentation of adjunct eligibility will be noted on the Income screen of HANDS under the
Adjunct Eligibility section.

e Select “Part. Proof” for each of the adjunct eligibility programs the applicant shows proof of
participation in.

¢ |f they show documentation that a member of their household is a TANF or SNAP recipient or
there is a pregnant woman or infant enrolled in AHCCCS in their household, select “Fam Elig
Proof” for those programs.

Acceptable documents (eligibility dates shall be included):
e TANF approval letter
e AHCCCS decision letter with current eligibility dates or printout from AHCCCS website of their
personal AHCCCS eligibility dates
¢ SNAP (Food Stamps) — most recent Certification letter
e Section 8 housing award letter
¢ FDPIR Notice of Eligibility letter

NOTE: TANF/SNAP cards and AHCCCS medical cards are not proof of adjunctive program participation,
unless the card shows a current period of eligibility.
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Eligibility and participation in an adjunctively eligible program can be confirmed with an official
verification system, such as phone or online confirmation with AHCCCS. Arizona WIC only needs to see
proof of eligibility/participation for one (1) adjunctive eligibility program in order to meet the WIC
Program’s income guidelines.

Self-declaration is not allowed for adjunct eligibility. Applicants must show proof of participation on
the day of certification in order to be adjunct eligible for WIC.

NOTE: Documents showing proof of participation in adjunct eligible programs may be used within 30
days as documentation of income.

Documentation of Income

The current income of the household shall be assessed at each Certification. Current income is defined
as income received by the household during the last thirty (30) days or the last twelve (12) months,
whichever is most representative of the family’s status. Income received by each member of the
economic unit shall be confirmed by paper or a verification system for the period of time (30 days or 12
months) that is being used to assess income. The number of household members is noted on the
Income screen of HANDS.

Acceptable types of documentation of income include, but are not limited to:
e Employment pay stubs
e |ncome tax return/W-2 forms
¢ Unemployment letter/notice
e Statement signed and dated by employer
e Tax reporting forms showing total gross income
e Alimony or child support award letter
e Foster care placement letter (Warrant Stub)
e Military pay stubs/LES
e Scholarship/financial aid award letter
¢ Social Security benefits letter
e Contribution letter
e Retirement pension letter/stub
e Tribal payments

NOTE: Staff shall not make photocopies or scan a client’s proof of income.
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Income will be documented in the Income screen in HANDS as follows:

1.) Enter the appropriate family size (economic unit).

2.) Enter name or source of income provider if desired, or leave default as “Primary Provider.”

3.) Enter the dollar amount of current income based on income documentation provided.

4.) Enter the interval for that amount of income, i.e., hourly, weekly, monthly, annually.

5.) If hourly is selected, enter number of hours per week.

6.) Enter correct type of income documentation from drop-down menu.

7.) Ifincome proof is brought in, select all family members to which the income applies, regardless
of whether they are being certified today. If authorized representative forgot to bring income
proof to certification, “Forgot Documentation” is to be selected and staff shall only apply
income to the client(s) being certified today. NOTE: Do not apply income to a participant who
has less than 90 days left in their Certification period.

If applicant presents multiples of the same income documentation type (i.e., employment pay stubs),
staff shall utilize the “Income Averaging” feature on the Income Screen in HANDS.

Applicants with No Proof of Income

If an applicant does not provide proof of income on the day of Certification because they forgot it, the
applicant is to self-declare their current income amount and corresponding interval; the applicant will
be certified and receive only one (1) month of Food Benefits if they are within income guidelines. They
will be instructed to bring proof of income to the clinic within the next 30 days. This will be documented
in the Income screen in HANDS by selecting “Forgot Documentation” as the type of income
documentation from the drop-down menu. The participant will then sign the “Forgot Documentation”
signature type accessible from the Income screen.

If the applicant brings proof of income within 30 days, the WIC staff will verify the amount and update
the documentation type by editing the income line in the Income screen in HANDS and may issue
multiple months of Food Benefits.

Lack of income documentation cannot be a barrier to receiving WIC services, such as in the case of the
homeless, migrant farm workers or people who work for cash. If the applicant cannot document income
or declares no income exists, the applicant shall sign the “No Proof Exists-ID/address/income” signature
type accessible from the Income screen. This signature serves as income documentation for the entire
Certification period and will allow more than one (1) month of Food Benefits to be issued. This will be
recorded in HANDS under the documentation type by selecting “Statement of Documentation” from the
drop-down menu.

Zero Income

If an applicant reports zero income, the applicant shall be asked to describe, in detail, their living
circumstances and how they obtain basic living necessities such as food, shelter, medical care, and
clothing to determine if they shall be counted as part of a larger economic unit. If it is determined that
the applicant is truly without resources, the applicant shall sign the “Zero Income” signature type
accessible from the Income screen. This will be recorded in HANDS under the documentation type by
selecting “No Proof Exists/Zero Income Signature Form” from the drop-down menu.
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No Proof of Income, Identification, or Residency Within Thirty (30) Days of Certification

If there was missing documentation of proof of income, identification or residency at the time of
Certification, a thirty (30) day Certification may be given.

When participants return within thirty (30) days with proof of income, staff will edit and update the
current income in the Family screen income section in HANDS by verifying the amount and updating
what documentation was reviewed. Staff will be unable to update Adjunct Eligibility, as this can only be
claimed on the day of Certification if proof is presented. This section will be locked after user selects
“Complete Assessment” on the day of Certification. Proof of participation in adjunct eligible programs
may be used within 30 days as documentation of income, but applicants shall only be determined
adjunct eligible if proof is shown on the day of certification.

When participants return with proof of identity or residency, those documentation fields in HANDS will
be updated with the type of documentation that was provided.

If program documentation is not provided within the thirty (30) day period, applicants are no longer
presumed eligible and cannot receive WIC Benefits. In order to receive Benefits, the applicant will need
to be recertified when proof is available. Only one (1) month of Food Benefits can be provided without
proof of ID, residency and income being provided. Under no circumstances may a second, subsequent
30-day temporary Certification period be given. Participants may only get one (1) 30-day Certification
per Certification period.

Migrants

Determination of income eligibility will be made once every twelve (12) months for migrant field
workers, including qualifying loggers and their families. The migrant status will be indicated in HANDS,
indicating exemption from having income determination repeated within a twelve (12) month period.

Reassessment of Income

The participant’s income eligibility during a current certification shall be reassessed if;
e The program receives information indicating the individual may have misrepresented income
and/or household size when applying for services (e.g. complaint hotline call)
e The program receives new information indicating the participant’s income has changed
e The participant reports a change in income or household size, while in an active certification
e The participants are no longer adjunctively eligible
¢ Achange in custody, which then results in change of income or household size.

If the reassessment indicates the family is over income and has more than 90 days remaining in their
Certification period, they are to be given 15 days notice of their removal from the WIC Program
(Notification of Ineligibility), informed of their right to a fair hearing, and provided a month of Food
Benefits. The local agency will capture the “Income Ineligibility” signature type in HANDS or maintain a
copy of the signed ineligibility notice. Staff shall not make copies of the documents used to determine
income (e.g., pay stubs).
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If the participant appeals the disqualification determination, they will continue to receive program
Benefits until a decision is made or the Certification period expires, whichever comes first. However, if
there are 90 days or less before the Certification period expires, the WIC staff shall issue the remaining
Benefits through the end of the certification.

NOTE: When a participant is in a current certification and there is reason to suspect that a participant
has provided false information (e.g., family size, total household income) the State Office will coordinate
with the Local Agency to reassess eligibility.

Household Income Ineligible Termination

If a local agency evaluates income for another member of the participant’s household, and the
evaluation indicates that household income is above the income guidelines, all members of the
household shall be terminated from WIC services to include participants in a current certification (refer
to Reassessment of Income section). The participants in a current certification are eligible for one month
of Food Benefits. The applicants are not eligible for Food Benefits.

NOTE: If participants in a current certification have 90 days or less before the Certification period
expires, they shall not be terminated and may receive their remaining benefits until their certification
expires.

All participants and applicants in the family will be provided with a Notification of Ineligibility and
informed of their right to a fair hearing. The local agency will capture the “Income Ineligibility” signature
type in HANDS or maintain a copy of the signed ineligibility notice. Staff shall not make copies of the
documents used to determine income (e.g., pay stubs).

No Longer Adjunctively Eligible During a Certification Period

Individuals may be disqualified during a Certification period if a reassessment identifies that they are no
longer adjunctively eligible. However, such persons cannot be disqualified from WIC solely on the basis
of cessation of benefits from TANF, AHCCCS, SNAP, FDPIR, or other State-administered programs. They
will be reassessed under other income criteria before being disqualified

Income

Gross cash income before deductions such as income taxes, employee’s social security taxes, insurance
premiums, bonds, etc.

The exceptions are farming or self-employment, where net income is used as the criteria. The most
recent IRS Income Tax form shall be used as documentation and the annual total shall be the adjusted
net income.

Income Includes the Following:

Wages

Monetary compensation for services, including wages, salary, commissions, tips, or fees.
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Active Military Payments

Recent Leave and Earnings Statement (LES). Further clarification is found in Appendix M: Military Pay
Stubs Guidelines

Farm/Self-Employment

Income from farm and non-farm self-employment. This is net income (total dollars made in the business
minus operating expenses) as calculated by schedule C of IRS form 1040 or a ledger of business
operations.

Social Security

Check stub/award letter as documented by current bank statements.

Dividends/ Trusts/Rental Income

Dividends or interest on savings or bonds, income from estates or trusts, or net rental income as
documented by Federal Income Tax Record for most recent calendar year.

Public Assistance

Public Assistance or Welfare cash payments. The dollar value of SNAP benefits are not counted as
income.

NOTE: Persons receiving TANF, AHCCCS, SNAP, Section 8 Housing or FDPIR Benefits are automatically
income eligible for WIC.

Unemployment

Unemployment compensation as documented with approval letter or check stub(s).
Disability

Disability payments received shall be included in income.

Retirement/ Pensions/ Annuities

Government civilian employee or military retirement; pension or veteran’s payments; private pensions
or annuities. Documentation includes income tax return for most recent calendar year.

Alimony and Child Support

Alimony and child support payments. Child support payments are considered income for the family with
whom the child lives, but cannot be deducted from the income of the person making the payments.
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Contributions

Regular monetary contributions from persons not living in the household. Appropriate documentation
would include a letter from the person contributing resources to the household.

Royalties

Net Royalties

Other Cash Income

Other cash income includes, but is not limited to, cash amounts received or withdrawn from any source,
including savings, investments, trust accounts, and other resources which are readily available to the
family.

Lump Sum Payments

Lump sum payments, which represent “new money” that are intended for income, are counted as
income. Lump sum payments include gifts, inheritances, lottery winnings, workers compensation for lost
income, severance pay, and insurance payments for “pain and suffering.” Lump sum payments for
winnings and proceeds from gaming, gambling, and bingo are also counted as income. The lump sum
payment may be counted as annual income or may be divided by twelve (12) to estimate a monthly
income, whichever is most applicable.

NOTE: Lump sum payments that represent reimbursement for lost assets or injuries shall not be
counted as income. This includes amounts received from insurance companies for loss or damage of
personal property or payment for medical bills resulting from an accident or injury.

Student Financial Assistance

Student financial assistance used by the student for room and board and for dependent care expenses is
considered income.

NOTE: Financial assistance that is used for tuition, transportation, books, and supplies is excluded. These
costs may be deducted, if applicable.

Census Workers

Income received by individuals hired to conduct a Federal census shall be counted in determining WIC
income eligibility. Local Agencies can consider this as part of the past 12 months of family income and
not a lump sum payment.

The following Benefits are excluded as income in determining WIC eligibility:

Military Exclusions

Check all military guidelines in Appendix M.
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In-Kind/Non-Cash Benefits

Any Benefit of a value which is not provided in the form of monetary contributions is considered an in-
kind Benefit and is not counted as income.

Federal Program Benefits

Benefits provided under the following Federal Programs or Acts include, but are not limited to:

Reimbursements from the Uniform Relocation Assistance and Real Property Acquisition Policies
Act of 1970, as amended in 1987.

Any payment to volunteers under Title | (Volunteers in Service to America (VISTA) and others or
Title Il (Retired and Senior Volunteer Program (RSVP), Senior Companions Program (SCP), Foster
Grandparents Program and others) of the Domestic Volunteer Services Act of 1973, to the
extent excluded by the act.

Payment to volunteers under Section 8 (b) (1) of the Small Business Act Service Corps of Retired
Executives (SCORE) and Active Corps Executives (ACE).

Payments received under the Job Training Partnership Act (Adult and Youth Training Programs,
Summer Youth Employment and Training Programs, Dislocated Worker Programs, Programs for
Migrant and Seasonal Farm Workers, Veterans and the Job Corps).

Payments under the Low-Income Home Energy Assistance Act, as payment under the Disaster
Relief Act of 1974, as amended by the Disaster Relief and Emergency Assistance Amendments of
1989.

Payments received under the Carl D. Perkins Vocational Education Act, as amended by the Carl
D. Perkins Vocational and Applied Technology Education Act Amendments of 1990.

The value of any child care payments made under section 402 (g)(1)(E) of the Social Security Act,
as amended by the Family Support Act, including:

Aid to Families with Dependent Children (AFDC)

Title IV — A Child Care Program

JOBS Child Care Program

The value of any “at risk” block grant child care payments made under section 5081 of Public
Law 101 — 508, which amended section 402(i) of the Social Security Act.

The value of any childcare provided or paid for under the Child Care and Development Block
Grant Act, as amended.

Mandatory salary reduction amount for military personnel, which is used to fund the Veteran’s
Educational Assistance Act of 1984, as amended.

Payments received under the Old Age Assistance Claims Act, except for per capita shares in
excess of $2,000.

Payments received under the Cranston-Gonzales National Affordable Housing Act, unless the
income of the family equals or exceeds 80% of the median income in the area.

Payments received under the Housing and Community Development Act of 1987, unless the
income of the family increases at any time to not less than 50% of the median income of the
area.

Benefits received through the Farmer Market Demonstration Project under Section 17 (M)(7)(A)
of the Child Nutrition Act of 1966, as amended.

Under the Social Security Act, as amended with the Prescription Drug Card, persons receiving
the prescription discount and/or the $600 subsidies shall not have these Benefits treated as
income.
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Loans
Loans, such as bank loans, are not counted as income.
Lump Sum/Large Cash Payments

Lump sum payments or large cash settlements (e.g., compensation for a loss such as an insurance
settlement to pay for damage to a house or car). Also includes payments that are intended for a third
party to pay for a specific expense (e.g., payment for medical bills resulting from an accident or injury.)

NOTE: If the lump sum payment is put in a savings account and the household regularly draws from that
account for living expenses, the amount withdrawn is counted as income.

Employer Contributions

Employer benefits, i.e., benefits that the employer pays for (health care, vision, dental care, life term
group insurance, disability, certain other Benefits and flexible spending accounts) are not counted as
income.

Income of/Payments to Native Americans

¢ Income derived from certain sub-marginal land of the United States that is held in trust for
certain tribes.

¢ Income derived from the disposition of funds to the Grand River Band of Ottawa Indians.

e Payments received under the Program for Native Americans.

e Payments to the Passamaquoddy Tribe and the Penobscot Nation or any of their members,
received pursuant to the Maine Indian Claims Settlement Act of 1980.

e Payments received under the Alaska Native Claims Settlement Act.

e Payments received under the Sac and Fox Indian Claims Agreement.

¢ Payments received under the Judgment Award Authorization Act, as amended.

¢ Payments to the Blackfeet, Groventre and Assiniboine tribes (Montana) and the Tohono
O’odham Nation, a.k.a. Papago tribe (Arizona).

¢ Payments to the Red Lake Band of Chippewas, the Chippewas of Mississippi, and the Turtle
Mountain Band of Chippewas (Arizona).

e Payments for relocation assistance for Navajo and Hopi Tribe members.

¢ Payments received under the Saginaw Chippewa Indian Tribe of Michigan Distribution of
Judgment Funds Act.

e Payments to the Assiniboine tribe of the Fort Belknap Indians Community and the Assiniboine
Tribe of the Fork Peck Indian Reservation (Montana).
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Section F
Categorical Eligibility

A potential participant shall be:
Pregnant Woman
A pregnant woman (proof of pregnancy is not required).

NOTE: If there is reason to suspect that a participant has falsely claimed to be pregnant, the State WIC
office can request that proof of current pregnancy or previous pregnancy be provided.

Postpartum Woman

A postpartum woman up to six (6) months after the end of the pregnancy, regardless of the outcome.
Breastfeeding Woman

A woman who breastfeeds an infant at least one time per day, up to infant’s first birthday or until she
completely stops breastfeeding before the infant turns one (1) year old (this includes caregivers who
choose to breastfeed and the infant’s biological mother is not certified as a breastfeeding woman).

A breastfeeding assessment shall be done before the issuance of Food Benefits at each Certification,
Mid-Cert Assessment, when a breast pump is issued, and/or whenever the amount of formula the
woman is requesting changes. The results of the assessment shall be documented in Notes in TGIF
format, be used to provide individualized breastfeeding support, and to determine the appropriate food

packages for her and her infant.

NOTE: When a breastfeeding woman who is more than 6 months postpartum stops breastfeeding, she
becomes categorically ineligible.

Infant
An infant until their first (1) birthday.
Child

A child between the ages of one (1) year and the last day of the month in which the child turns five (5)
years old.
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Section G
Health and Nutrition Assessment

Policy

The participant’s health and nutrition assessment identifies the nutritional needs and interests of the
participant. The nutrition assessment provides the basis for the nutrition care plan, including nutrition
education/counseling, food package assignment, referrals, and follow-up plans. During the assessment
process, heights, weights, biochemical information, dietary information, medical information and family
situation are assessed and any potential WIC Codes are identified. Individuals applying for enrollment in
the Arizona WIC Program shall have at least one (1) WIC Code to be eligible for participation. Refer to
the Arizona WIC Anthropometric Module for accurate height/length and weight measurements and the
Lab Procedure Manual to obtain hemoglobin value to help determine WIC eligibility.

Before taking anthropometric measurements, hemoglobin screening, or assisting with breastfeeding,
the participant or Authorized Representative shall sign the signature type “Consent” found on the
Medical screen in HANDS to verify that permission was given to do this.

NOTE: Anthropometric and/or hematologic measurements that have been done by a health care
provider can be used for the assessment if they are provided in writing by a health care provider. When
these measurements are brought in from outside sources, height and weight shall not be older than 60
days and hemoglobin/hematocrit shall be within 90 days of certification and be consistent with the
blood work periodicity for the participant’s category/age (Refer to Appendices P and Q for more
information). The date the anthropometric and/or hematologic measurements were collected shall be
the date entered in the Medical screen in HANDS.

USDA Criteria

The State of Arizona has adopted the Risk Criteria developed by the Risk Identification and Selections
Collaborative (RISC) Committee for the National WIC Association (NWA) and the Food and Nutrition
Service (FNS) divisions of the USDA.

Arizona Risk Criteria

A list of applicable risk factors, priorities, documentation requirements, and mandatory nutrition
intervention is outlined in Appendix H of this chapter.

Other Risk Factors

A list of risk factors not currently recognized by the Arizona WIC Program can be found in Appendix I.
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Certifiers

The competent professional authority (CPA) on staff at the Local Agency is responsible for determining
nutrition risk, providing nutrition education, and prescribing supplemental foods.

Persons authorized to serve as CPAs are individuals who have documentation on file verifying that they
have been trained in certifying participants and prescribing supplemental foods:
e Physicians
e Nutritionists (B.S., B.A., M.P.H. or M.S. in nutrition, dietetics, public health nutrition, or home
economics with emphasis in nutrition)
e Registered Dietitians
¢ Registered Nurses
e Physician’s Assistants (certified by the National Committee on Certification of Physician’s
Assistant or certified by the State medical certifying authority)
¢ Dietetic Technicians Registered
e Paraprofessional (Community Nutrition Workers [CNWs], health aides, etc.) who is trained
according to the State training plan found in Chapter 7 and certified by the WIC local agency
director or designee to be competent.

Health and Nutrition Assessment

The purpose of a WIC health and nutrition assessment is to obtain and synthesize relevant and accurate
information in order to assess an applicant’s nutrition status, identify WIC Codes; design appropriate
nutrition education and counseling; tailor the food package to address nutrition needs; and make
appropriate referrals.

Staff will utilize the “Together We Can” model to provide accurate and appropriate
anthropometric/biochemical assessment techniques and participant-centered interview techniques
including open ended questions, affirmations, reflective listening, and summarization to conduct a
complete nutrition assessment and to develop a participant-centered, individualized plan for behavior
change.

The following criteria describe the components of a participant-centered health and nutrition
assessment:
e Conveys a good overall picture of dietary intake and the participant’s strengths, challenges,
motivations, and/or concerns by covering the ABCDE categories of participant information:
A: Anthropometric information (growth, weight gain)
B: Biochemical (hemoglobin status, lead screening)
C: Clinical/Health (medical conditions, health care, pregnancy history, prenatal care)
D: Dietary (food intake, feeding relationship, diet and nutrition behaviors)
E: Environment (environmental smoking, smoking status, abuse, drug and alcohol use
and/or caregiver situation)
e |dentifies potential areas for education as well as concerns raised by participant.
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Frequency of Assessment

A complete assessment is required at participants’ Certification and children’s, infants’ and
breastfeeding women’s Mid-Certification health checks. It is not required for participants at the time
they are transferring into the Arizona WIC Program. In addition, there are times when additional
assessments need to be performed. Those include the following:

Infant

A dietary assessment needs to be completed if an infant with a breastfeeding category (IEN/IPN/IPN+)
changes to a non-breastfeeding category (IFF) and risk 603 (Breastfeeding Complications) was the
participant’s only risk at Certification.

A breastfeeding assessment is also required any time the amount of formula the infant is receiving
changes.

Woman

A dietary assessment needs to be completed if a woman with a breastfeeding category (EN/PN/PN+)
changes to a non-breastfeeding category (P) and risk 601 (Woman Breastfeeding an Infant at Nutritional
Risk) and/or risk 603 (Breastfeeding Complications) was the participant’s only risk(s) at Certification.

Completing an Assessment and Documentation

Completing a health and nutrition assessment using the participant-centered approach will consist of
the following steps:

1.) Assess anthropometric measurements and biochemical information using accurate, appropriate
methods as described in the AZ WIC Laboratory Procedure Manual and Anthropometric Manual
and document in the Medical screen.

2.) Complete the health and nutrition assessment using the ABCDE approach, gathering information
about the required topics listed within each of the ABCDE sections. In addition, Getting to the
Heart of the Matter (GTHM) materials (Appendix F) are to be utilized when completing the “D”
section of the assessment at Certification and any other time in which they are appropriate to
try to identify the participant’s strengths, challenges, motivations, and/or concerns. The probing
questions in HANDS highlight initial open-ended questions you can use in conjunction with the
conversational assessment tools as a way to open up the conversation in each of the topic areas.

3.) Select risks/WIC Codes that you are manually assigning based on your assessment using the list
of WIC Codes that appear below the ABCDE section of the assessment for each assessment area.

4.) Select “Complete assessment” only when all WIC codes have been assigned, nutrition education
type documented, and referral screen is completed.

5.) At Certification, if no WIC Codes are manually assigned by the CPA and no Codes are assigned by
HANDS, HANDS will then prompt the user to assign 401 or 428, as appropriate. Assignment of
WIC Codes 401 or 428 shall only be used after no other nutrition risk or dietary risk is identified
for eligibility.

6.) Document the nutrition assessment process and findings. Complete a TGIF note type in the
Notes screen for all clients on the same day the Certification was completed, which includes the
following:
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T: Tool
e Getting to the Heart of the Matter Tool used, if applicable, and what mom shared about her
strengths, challenges, motivations, and/or concerns.
G: Goals
e Personal goals or areas identified by participant that they plan to work on.
I: Information
¢ Knowledge, feelings and beliefs of breastfeeding for pregnant and breastfeeding women
categories.
e Caregiver knowledge, feelings and beliefs of infant feeding for infant category.
¢ Relevant information that you would want the next person seeing this client to know.
e Anyinformation that is pertinent to the interaction during the visit.
e Reasons for WIC Codes that are manually assigned.
e Further detail on nutrition education provided as needed to clarify.
e Details regarding food package tailoring for participant.
e HANDS will collect infant feeding amounts in the Assessment screen, so including these in
your note is optional.
F: Follow-up
¢ Any information that the staff has identified as areas to follow-up with at subsequent visits,
such as specific referrals made, additional items to discuss, etc.

NOTE: The TGIF format will be used to document a breastfeeding assessment. As described in Chapter
19, Section A, a Breastfeeding Authority conducts a breastfeeding assessment if a breastfeeding infant
changes category or formula needs, or a breast pump is issued. In addition to the above information,
breastfeeding assessments will include the reason for the change and the education provided.

Monitoring of Assessment

During Management Evaluations (M.E.) or other technical assistance site visits, the State Agency staff
will monitor nutrition and health assessment to determine if:
e Proper procedures are followed for anthropometric and hematology data collection
e A complete assessment is performed using the ABCDE conversational approach to assessment
and appropriate use of GTHM tools, when applicable, to identify participant’s strengths,
challenges, motivations, and/or concerns.
e Appropriate nutrition risks are assigned to participant based on information gathered, and
documentation regarding justification of the staff-assigned risk(s) is included in the TGIF note
¢ Documentation is complete and includes an individualized note that follows the TGIF method.
e Staff are required to complete the TGIF documentation on the same day the Certification was
complete. A Certification is considered incomplete and invalid if staff fails to complete the
required documentation.
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Section H
Risk Identification

Policy

Applicants will be assigned all WIC Codes that apply, according to the HANDS automated system and the
Nutrition Risk Manual. To ensure participant centered education, it is highly recommended for staff NOT
to tell participants their risk directly; instead, it is preferred for staff to offer the risk(s) as a nutrition
education topic.

Documentation

The only WIC Code that currently requires documentation from a physician (Medical Doctor [M.D.] or
Doctor of Osteopathy [D.0.]) or their assistant (Nurse Practitioner [N.P.] or Physician’s Assistant [P.A.]) is
WIC Code 359 Recent Major Surgery, Trauma, Burns, IF it occurred more than 2 months prior and has a
continued need for nutritional support.

Self-Reporting or Self- Diagnosis

Self-reporting of a diagnosis by a medical professional shall not be confused with self-diagnosis, where a
person reports to have or have had a medical condition, without any reference to a professional
diagnosis. A self-reported medical diagnosis such as “My doctor says that | have/my son or daughter
has...” shall prompt the CPA to validate the presence of the condition by asking more in-depth questions
related to the diagnosis.

Self-reporting of “History of” conditions shall be handled in the same manner as self-reporting of current
conditions that require a physician’s diagnosis. The applicant may report to the CPA that s/he was
diagnosed by a physician with a given condition in the past. Again, self-diagnosis of a past condition shall
not be confused with self-reporting.
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Section 1
Priorities

Special Note

The priority which indicates the greatest level of risk will be used to certify the applicant.

Priority Categories for WIC services are the following:

Priority I

Pregnant and breastfeeding women and infants at risk based upon hematological or anthropometric
measurements or other documented nutritionally-related medical condition. Women who are
breastfeeding Priority | infants with risk other than 702 or infants breastfed by Priority | women with
risks other than 601.

Priority II

Infants up to six (6) months of age born to women who participated in WIC during pregnancy. Infants up
to six (6) months of age born to women who would have been WIC-eligible based upon hematological or
anthropometric measurements or other documented nutritionally-related medical conditions. Women
who are breastfeeding Priority Il infants with risk other than 702.

Priority III

Children and some postpartum women at risk based upon hematological or anthropometric
measurements or other documented nutritionally-related medical conditions.

Priority IV

Pregnant and breastfeeding women and infants at risk due to inadequate dietary patterns.

Priority V

Children at risk because of inadequate dietary patterns.

Priority VI

Postpartum women at nutritional risk.

Priority VII

Participants who might regress in nutritional status without continued provision of supplemental foods.
NOTE: Regression may not be used for initial Certification, may not be used for infants, and may not be

used consecutively as a reason for subsequent Certification. Regression can only be used twice in a five-
year period.
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Out-of-State Transfers

For participants transferring from another state WIC program, clinic staff will select the appropriate
priority based on information obtained on the verification of certification (VOC).
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Section ]
WIC Rights and Obligations

WIC Rights and Obligations

Participants shall be informed of their WIC Rights and Obligations at every Certification and transfer, in
their preferred language. WIC staff shall read out loud, at minimum, the highlighted sections of the WIC
Rights and Obligations to the applicant/Authorized Representative (in a language they understand). The
highlighted sections include:

e Health Information

e Fair Treatment

e Honesty

e Accurate information

e Good use of the program

e Protect your Benefits

WIC staff shall inform the Authorized Representative that a copy of the Rights and Obligations are
located inside the WIC ID Folder. For eWIC participants, a copy will be provided to them.

Documentation

Documentation of WIC Rights and Obligations shall be done at every Certification and transfer. This is
documented by having the participant/Authorized Representative sign the signature type “Rights and
Obligations” on the signature pad in HANDS and check “Rights and Obligations” and “Rules and
Regulations” checkboxes on the Food Package Issuance screen in HANDS.

Paper Rights and Obligations form

If, for some reason, HANDS is not available to capture signatures on the Rights and Obligations signature
type and/or the Consent signature type, a paper copy of the Rights and Obligations form can be used.
This form can be found on the Arizona WIC website www.azwic.gov. The form can be used for all
members of the WIC family if desired.

1. The form shall be signed and dated at each Certification by the Authorized Representative,
certifier, and income verifier (if different than certifier). The local agency is required to have
systems in place to obtain a signature if an Authorized Representative forgets to sign.

2. The Authorized Representative’s initials are necessary and serve as permission that staff can
weigh/measure and

3. Check hemoglobin status for each client listed on the form. In addition the Authorized
Representative can agree to receive assistance with breastfeeding, if applicable.

4. Fill in the Family ID # in the table

5. Fillin only the names of those clients who are being certified on that particular day.

6. The height/weight/hemoglobin fields are not mandatory; local agencies may choose to make
those fields mandatory and create a local agency policy.

7. The vertical bubbles for Family ID # and Authorized Representative Name are not mandatory;
local agencies may choose to make those fields mandatory and create a local agency policy. The
fields will prefill if the form is printed from HANDS.
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NOTE: Separate forms may be used for Foster children or children on AHCCCS who don’t qualify the rest
of the family for WIC.

Availability of Health Services

In a language that the participant understands, the certifier will discuss the availability of health
services, including:

The types of health services

The types of referral services

The location of services

How services are obtained

The reason why services are useful

Food Delivery System

In a language that the participant understands, the certifier will discuss the food delivery system,

including:
1. Which foods are authorized for purchase with WIC Food Benefits
2. Provide a list of Authorized Arizona WIC vendors. This list shall:
¢ Be updated at least quarterly and immediately updated when vendors are removed from or
added to the program.
¢ Include the last date of revision.
¢ Include vendors that are located at minimum, within the same zip code as the clinic and
include a referral to azwic.gov for the full list of authorized vendors.
e List, at a minimum, vendors’ names and street addresses.
3. How to use the Food Benefits:
¢ Food Benefits will only be used at Arizona WIC authorized vendors.
¢ Food Benefits will be used to purchase only those foods in the quantity (and/or brands)
specified on the Food Benefit.
¢ Food Benefits cannot be exchanged for cash, non-authorized food items, or credit.
¢ Food Benefits will be used on or after first date to use (FDTU) and on or before last date to
use (LDTU).
e Participant shall inform cashier that they will be using WIC Food Benefits.
e WIC foods will be separated from other foods and according to each Food Benefit.
e The cashier will fill in the cost of the purchased WIC foods (as specified on the Food Benefit).
e The participant shall verify amount & date of use written on Food Benefit.
¢ The Food Benefit will be signed, in ink, after the cashier fills in the date of use and the cost
of the WIC foods. Participant/Authorized Representative shall sign with their normal
signature.
¢ The signature on the Food Benefit shall match the signature on the WIC ID Folder or Arizona
State issued Driver License/ID Card.
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eWIC Clinics:
Clinics on eWIC will discuss how to use the Food Benefits with the participant:

Participant will be provided with a shopping list for the entire family that will detail the quantity
of Food Benefits by food subcategory and last date to use (LDTU).

Food Benefits will only be used at Arizona WIC authorized vendors.

Food Benefits will be used to purchase only those foods in the quantity (and/or brands)
specified on printout provided by Local Agency.

Food Benefits cannot be exchanged for cash, non-authorized food items, or credit.

eWIC card cannot be used by individuals not listed as Authorized Representatives or Proxy in
WIC HANDS file.

Food Benefits shall be used on or after the first date to use (FDTU) and on or prior to the last
date to use (LDTU).

Participants are able to obtain a current balance of WIC benefits at the vendor point of sale
(POS) or at customer service.

Participant shall inform cashier that they will be using their eWIC card.

WiIC-eligible foods will be separated from other foods or other items being purchased, if
applicable.

Participant will swipe card through the point of sale (POS) card terminal and enter their 4-digit
PIN. If the participant forgets their 4-digit PIN, they shall call the eWIC Processor Help Desk to
have their PIN reset.

The cashier will scan each item to verify that the item is on the Authorized Products List (APL)
and the participant’s electronic benefit account (EBA) has sufficient benefits for the transaction.
Once the transaction is complete, the cashier will give the participant the receipt which will
show the previous balance, benefits used, remaining benefits, and LDTU.
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Section K
Voter Registration

WIC Voter Registration

Local Agency staff shall provide each applicant, participant, or in the case of infants and children, his/her
Authorized Representative(s), the opportunity to register to vote:
e With each application for Certification or recertification;
e With each transfer, including a change of address.
¢ When the participant or Authorized Representative reports a change of address, the Local
Agency staff shall enter the change of address into HANDS.

The Local Agency staff providing voter registration assistance shall not:

e Seek to influence an applicant’s or participant’s or Authorized Representative’s political
preference or party registration.

e Wear or display any material that:

¢ Identifies past, present, or future seekers of partisan elective office;

e Contains logos or other graphics that may be identified with a political party or preference;

¢ Would reasonably be associated with a political party or preference;

¢ That identifies a political issue or ballot measure.

¢ Make any statement to an applicant, participant or Authorized Representative or take any
action, the purpose or effect of which is to discourage the applicant from registering to vote.

Local Agency staff shall advise applicants, participants, or Authorized Representatives that:
e The voter registration process is separate from the WIC Program eligibility process;
e Aninterview is not necessary to register to vote.

Arizona Voter Registration Form

If the applicant, participant, or Authorized Representative wants to register to vote, staff shall provide
the individual with an Arizona Voter Registration form to complete. Staff shall also inform the applicant,
participant, or Authorized Representative of the availability of the federal voter registration form.

e Local Agency staff shall assist the applicant, participant, or Authorized Representative when
requested. The assistance provided shall be to the degree that assistance is provided for
completing a WIC form.

e If the applicant, participant, or Authorized Representative does not want assistance in
completing the Arizona Voter Registration form at the clinic, the individual may take the form
and complete it at his or her discretion.

WIC Program Offer of Voter Registration Form

The WIC Program Offer of Voter Registration form shall be completed (see Appendix N):
e With each application for Certification and recertification;
e With each transfer (both in- and out-of-state), including a change of address;
e When the participant or Authorized Representative reports a change of address, the Local
Agency staff shall enter the change of address in HANDS.
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Completing the Offer of Voter Registration form:

The applicant, participant, or Authorized Representative shall be encouraged to mark on the form
whether he/she is currently registered, and/or whether he/she requests or declines the opportunity to
register to vote.

The applicant, participant, or Authorized Representative shall sign and date the form indicating they
were offered the opportunity to register to vote.

The applicant, participant, or Authorized Representative shall answer all questions on the form.

If the applicant, participant, or Authorized Representative refuses to sign the Offer of Voter Registration
form, the staff person shall:

e Check “Refused, gave form”;

e |Initial the form;

e Write the Family Identification number on the form;

¢ Provide the applicant, participant, or Authorized Representative with a Voter Registration form.

NOTE: Voter Registration forms shall be provided unless an applicant declines in writing; if the Offer of
Voter Registration form is blank or unanswered, this is not to be considered a declination by the
applicant.

HANDS Documentation

Local Agency staff shall indicate in the Voter Registration field in HANDS the response given by the
applicant, participant, or Authorized Representative as either:

CR — Currently Registered

NO — Not Interested

YG —Yes, Gave Form

NA — Not yet 18 years of age

RG—Refused, gave form

Voter Registration Documentation

The Local Agency shall designate staff to:

e Accept and mail the Arizona Voter Registration form, regardless of completeness, to the
appropriate County Recorder’s Office within five (5) calendar days of the receipt of the form;

e Collect all completed Offer of Voter Registration forms at the end of each week;

e Ensure that the completed Offer of Voter Registration forms are kept separate from WIC
Program documents;

¢ Mail the completed Offer of Voter Registration forms by certified mail to the State WIC office,
Program Integrity Manager on a quarterly basis or more frequently if necessary;

e Ensure the confidentiality of the Voter Registration process.
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Section L
WIC Rules and Regulations and Education

Documentation

Documentation of education and WIC Rules and Regulations shall be done at every Certification. This is
documented on the Food Package screen in the Issuance section in HANDS.

Education

WIC Staff will follow the Nutrition Education guidelines as outlined in Chapter 7 titled Participant and
Staff Education. This chapter includes: Program Education Requirements for Participants; Participant-
Centered Nutrition Education for Participants; Nutrition Education Care Standards; and High-Risk
Nutritionist Consults.

WIC Rules and Regulations

At each Certification, participants will be informed of the WIC Rules and Regulations, which include:
e The duration of the Certification period
e The participant is qualified due to income, category and nutrition risk
¢ An explanation of the food package and how these foods can improve their health status
e Option to report problems with an Arizona WIC Authorized vendor, WIC participant, WIC
employee or WIC fraud by calling: 1-866-229-6561 or emailing azwiccomplaints@azdhs.gov
e Option to register to vote

The purpose of the Identification (ID) Folder is, including, but not limited to:
1. The ID Folder is the participant’s form of identification and they shall bring it to the store with
them or show their Arizona State Issued Driver License/ID Card
2. The signature on the ID Folder or Arizona State Issued Driver License/ID Card shall match the
signature on the Food Benefit
e The ID Folder shall be filled out completely (see Appendix C)

eWIC Clinics:
1. Clinic staff shall inform participants that proof of identification will be needed at each
appointment, as the eWIC card is not sufficient proof of identity.
2. Participants will only need eWIC card and PIN number when making WIC purchases at the store.

At each Certification, participants will be informed of the WIC Rules and Regulations, which include:
¢ Food Benefits and VOC, ID Folder or eWIC card Security
e Participants/Authorized Representatives will keep scheduled appointments or notify Local
Agency staff if unable to do so.
e Use of a Proxy
e Verification of marks if the applicant cannot write his or her name (Chapter 5, Section C, “X”
Signature)

We do not require participants to bring their receipts to their appointments; however, we can encourage
them to review them from WIC purchases to ensure that appropriate items were charged and no sales
tax is included in total purchase price.
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Section M
Referrals

Documentation

Documentation of referrals shall be done at every Certification. This documentation shall be recorded by
selecting the “referred” status for mandatory referrals (generated by the mandatory referral list) in the
Referral section of the Care Plan screen in HANDS for each participant. By documenting “referred,” staff
are confirming they have discussed the referral program(s) with the authorized representative.

Referrals

The following referrals shall be given to participants or their Authorized Representatives when
appropriate:

e SNAP (all categories)

e Temporary Assistance for Needy Families (TANF) (all categories)

¢ Medicaid (AHCCCS) Income Guidelines (all categories)

e Child Support Enforcement (when parents of child WIC participant aren’t together)

¢ Immunizations (all infants and children)

e Substance Abuse (all categories)

¢ Folic Acid supplements and education (pregnant and postpartum women)

¢ Lead Screening (women and children) refer to Chapter 6, Section | for more information.

Updated List of Referrals

All Local Agencies will keep an updated list of referral agencies in their community to which they refer
WIC participants. The list shall be updated at least annually and shall include, at least, the following
information:

e Program name

e Phone number and/or website (if available)

Refer to Appendix R for Referral List Guidance and Checklist

Release of Information

An applicant or participant requesting information be sent to a third party or organization, e.g., a doctor
or a health maintenance organization, shall sign a release form (see sample form in Chapter 14,

Appendix C).

The release form shall not be signed until the Certification process is completed and the applicant has
been informed of the eligibility determination.

Also see Chapter 14 Section D: Release of WIC Client Records, Subpoenas, and Search Warrants for
release of any information.
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Section N
Ineligibility

Notification of Ineligibility

The applicant will be given the Arizona WIC/CSF Programs “Notification of Ineligibility” (see Appendix J)
which states the reason (see below) for the determination and how to appeal the decision. The
applicant shall sign the signature type “Income Ineligibility” on the signature pad in HANDS if they are
over income. For all other reasons of ineligibility, applicants will sign the form, indicating that they
understood why they are not eligible. This documentation is to be kept in the agency’s file.

e Categorical ineligibility

e Residence outside of Arizona

* Income above maximum allowable income

e Other: The specific reason shall be noted on the “Notification of Ineligibility” form

NOTE: Staff shall not make photocopies of a client’s proof of income.

The termination codes listed in Appendix S shall be used by local agencies when terminating
certifications.

Information About Reapplication

Applicants will be informed on how to reapply if conditions change or if they obtain the necessary
documentation.

Right to Fair Hearing
Applicants who are denied WIC services shall be notified of their right to appeal. See Chapter 16.
Referrals

Applicants will be given written information regarding other food assistance programs for which they
may be eligible.

Timeline

For those participants who become ineligible to continue participation in the Arizona WIC Program, the
following will occur:
¢ Local Agencies will notify participants at least fifteen (15) calendar days prior to the effective
date of their ineligibility.
e Local Agencies will notify participants at least fifteen (15) calendar days before the expiration of
each Certification period that their WIC Certification is soon to expire.
e A person who is about to be disqualified from program participation at any time during a
Certification period will be advised in writing no fewer than fifteen (15) calendar days before the
disqualification.
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Section O
Authorized Representative

Policy

An Authorized Representative can be one of the following:
e Parent(s)
e Caretaker
e Legal guardian
¢ Relative with whom the participant lives
e Spouse or significant other
¢ Individual who has significant knowledge of family history of the participant

The primary Authorized Representative has the right to identify a second Authorized Representative
during any point while in a valid Certification, but is not required to designate one. The primary and
secondary Authorized Representatives shall have access to the family’s WIC records. (Refer to Section P
for Proxy procedures).

All Authorized Representatives who will cash Food Benefits shall be instructed on the Rules and
Regulations of the WIC Program, including how to use WIC Food Benefits. The education shall be
documented on the Food Package screen in the Issuance section of HANDS.

The Authorized Representative(s) are required to sign the following during a WIC Certification:
1.) Arizona WIC ID folder, which serves as their WIC ID (not applicable for eWIC clinics )
e The WIC ID folder shall not leave the clinic with blank signature lines that are not voided (ID
folder not applicable for eWIC clinics).
2.) The WIC Rights and Obligations signature type in HANDS

NOTE: The WIC ID Folder (not applicable for eWIC clinics) and Rights & Obligations shall be completed in
the clinic.

Procedures for Naming Authorized Representatives

A. If two Authorized Representatives are present at Certification visit:

¢ Request identification (ID) from both Representatives and enter their names into HANDS on the
Family screen, including what proof of ID was seen.

e Both Representatives sign the WIC ID Folder and Rights & Obligations signature type in HANDS.

e For eWIC clinics only Rights & Obligations signature type in HANDS will be signed by both
Representatives.

¢ Explain the WIC Rules & Regulations, including WIC-eligible foods and how to cash Food
Benefits/use eWIC card, to both Representatives. Staff shall ask questions to verify the
Representatives’ understanding of how to use the Food Benefits, especially the Cash Value
Vouchers.

¢ Document the education in the Food Package Issuance screen in HANDS.

Arizona WIC Program Original: March 1997
Policy and Procedure Manual 2-49 Revision: December 2016



Chapter Two — Certification

B. If the Authorized Representative names a secondary Representative who is not present:

Staff will add the first and last names of second authorized representatives in the appropriate
fields on the family screen, and will select the “Need ID — 2nd AR/Proxy Only” from the Proof of
Identity drop down list.

Staff may enter a Staff Alert stating 2nd AR needs to show ID. However, no names shall be
entered into the note. Names are not to be added to notes to insure confidentiality.

C. If only one Authorized Representative is present at a subsequent visit but there are currently two
representatives for the family and the family needs a new WIC ID Folder:

Request an approved form of ID from the Representative who is present and enter that name in
the Family screen in HANDS as well as select what proof of ID was seen.

Void the second signature line on the WIC ID Folder (not applicable for eWIC clinics).

Prior to the second Authorized Representative utilizing the Food Benefits/eW!IC card, the second
Representative shall return to clinic at any time during the valid certification period, bringing the
WIC ID Folder and an approved form of ID (WIC ID Folder not applicable for eWIC clinic). The
second Representative’s name and proof of ID is then put into HANDS on the Family screen.

The WIC staff member places an official white WIC sticker over the second line that was
previously voided (not applicable for eWIC clinics).

The second Representative signs the official white sticker on the ID Folder and the WIC staff
initials and dates (not applicable for eWIC clinics).

The second Representative shall sign the Rights & Obligations signature type in HANDS and be
educated on the WIC Program.

The WIC Staff shall explain to the second representative how to use the Food Benefits and the
Rules and Regulations and document in Food Package Issuance screen in HANDS.

If the WIC ID Folder is lost, a new folder is created, the second Representative signs, and the
other signature line is voided. When the first Representative returns to the clinic with the new
ID Folder, the official WIC sticker procedure is used again (not applicable for eWIC clinics).

If eWIC card is lost, participant will need to notify WIC clinic for a replacement card.

The second Authorized Rep does not need to sign the ID Folder nor receive education on how to
shop for WIC foods/cash Food Benefits if they are not going to cash them (ID Folder not
applicable for eWIC clinic).

The second Authorized Rep shall sign the Rights & Obligations signature type in HANDS and be
educated on the WIC Program Rules and Regulations.

Change of Authorized Representative during a Certification period (i.e. Change of
Guardianship and/or Custody)

When an Authorized Representative of a WIC participant changes during a Certification period (i.e.
change in guardianship and/or custody) stating that the infant/child is currently under their care, the
clinic may issue up to 3 months of Food Benefits to the infant/child if ALL of the five (5) following
conditions are met:

1.) The new Authorized Representative shall bring the infant/ child participant to the WIC

appointment. If they do not bring the infant/child to the clinic, they are to be rescheduled.

2.) The new Authorized Representative shall show proof of the infant/child’s ID or the WIC ID

Folder (WIC ID Folder is not an option for participants that have eWIC card). If ID is not available,
the staff can issue one month Food Benefits and have the Authorized Representative return the
following month with the appropriate documents.
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3.) The new Authorized Representative shall SIGN the Change of Authorized Representative form
declaring that they are caring for the infant/child and an explanation of the circumstances that
led them to becoming the caretaker (See Appendix O for Change of Authorized Representative
Form).

4.) The WIC staff will assist the new Authorized Representative with the written statement if they
are unable to write, and he or she shall sign the statement or make their identifying mark.

5.) The income of the new Authorized Representative shall be verified by WIC staff to ensure it
meets the WIC eligibility criteria.

PROCEDURE:

A new Family ID number will be created in HANDS to accommodate the new Authorized
Representative’s demographic information. (This procedure needs to occur even when the former and
new Authorized Representatives are from the same household. This is not the same as a Proxy
situation.) The infant/child will be transferred into this new family. The procedure is as follows:

1.) In HANDS, identify the correct participant to be moved into the new family. Go to the client
screen.

2.) If the new Authorized Representative already has a HANDS record, select “transfer client” from
the Client screen of the person to be transferred and select “existing family.” Search for the
family you wish to transfer them into. Click the correct family and select “transfer client.” The
participant is now in the new family.

3.) In HANDS, identify the correct participant to be moved into the new family. Go to the client
screen.

4.) If the new Authorized Representative does not have an existing record in HANDS, select
“transfer client” from the Client screen of the person to be transferred, and select “new family.”
You will then be taken to a blank Family screen. Enter all information for the new Authorized
Representative. Click save. The participant is now in the new family.

5.) Proceed with transaction. NOTE: The new Authorized Representative’s income shall be verified
and documented.

6.) The new Authorized Representative shall sign the WIC Rights and Obligations signature type in
HANDS and a new WIC ID Folder shall be issued and signed. For eWIC clinics, only one eWIC card
will be issued per family.

7.) The WIC staff member shall also document in the Notes screen in HANDS using note type
“General” as to the change in the participant’s Authorized Representative situation.

NOTE: Do not include name(s) or other identifying information of current or previous authorized
representatives in the notes section of HANDS.
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Section P
Proxies

Policy
Participants/Authorized Representatives are encouraged to keep their appointments.

The Arizona WIC Program recognizes that the above is not always possible and will allow
participants/Authorized Representatives to designate up to two (2) Proxies at Certification or anytime
during their Certification period to pick up their Food Benefits. Proxies may attend WIC appointments
only when an Authorized Representative cannot. A Proxy can be used only once in a Certification period
and pick up only one (1) month of Food Benefits per Certification on behalf of the
participant/Authorized Representative; however, the Proxy can pick up Food Benefits for more than one
WIC client. The Proxy does not have access to the WIC family record and cannot make/change
appointments. Whenever the Proxy(ies) are named, whether at Certification or during a Certification
period, the Proxy name(s) shall be entered into Proxy section on the Family screen in HANDS, and the
proof of identity documented.

A Proxy:

¢ Shall bring in the participant’s/Authorized Representative’s Arizona WIC Program ID Folder (not
applicable for eWIC clinics).

e Shall accept training on program requirements, be given an explanation of their responsibilities
and how to use the Food Benefits to purchase authorized WIC foods only. This is documented by
keeping a scanned copy of the Proxy form in the participant’s HANDS record.

e May do the shopping for the WIC participant or pick up and give the Food Benefits to the
participant/Authorized Representative to use.

Procedure

Proxy identified at Certification

e Local Agency staff will ask the participant/Authorized Representative if they would like to
identify up to two (2) persons to serve as a Proxy at any time during their Certification period.

o Staff will explain the role of a Proxy to the participant/Authorized Representative. The
Authorized Representative shall be informed that one (1) Proxy can attend only one (1) WIC
appointment during the Certification and shall bring the ID folder (not applicable to eWIC clinics)
to the appointment and an acceptable form of ID.

e Staff will add the first and last names of proxies identified by the participant/Authorized
Representative at Certification in the appropriate fields on the family screen, and will select the
“Need ID — 2nd AR/Proxy Only” from the Proof of Identity drop down list.

e Staff may enter a Staff Alert stating proxy needs to show ID. However no names shall be entered
into the note. Names are not to be added to notes to insure client confidentiality.

¢ Proxies will not need to bring a note to the clinic at the time of their visit if they have already
been named. They will, however, need to show proof of ID by providing one of the
documentation types found on the Family screen of HANDS and the staff will document the
proof of ID that was shown. They can pick up Food Benefits for the entire family.
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Proxy added at any time other than Certification:

e The Proxy shall bring a signed note from the participant/Authorized Representative and Arizona
WIC Program ID Folder (not applicable for eWIC clinics) to the clinic. The note will state that the
Proxy has permission to obtain the Food Benefits and for which family members.

¢ Local Agency staff will verify that the signature on the note matches the
participant’s/Authorized Representative’s signature on the Arizona WIC Program ID Folder. For
eWIC clinics, signature will be matched to the signature provided at time of Certification that is
in HANDS.

e The Proxy will need to show proof of ID by providing one of the documentation types found on
the Family screen of HANDS and the staff will then add their name to the Proxy section of the
Family screen and document the proof of ID that was shown.

Designated Proxy(ies) shall be assigned as a Proxy in the Family screen of the participant’s HANDS
record.

The Local Agency staff shall:
e Add the person or persons’ name(s) in the Proxy section. If the family already has two (2)
Proxies named, delete one of the names in order to add this new Proxy’s name and document
what was shown by the Proxy as proof of ID.
¢ Document any comments relevant to the Proxy assignment and/or issuance in the Notes screen
(do not include any names).

Whenever Food Benefits are issued to a Proxy (regardless if they will shop for the WIC foods), the Local
Agency staff shall:
¢ Document in each individual clients’ HANDS record on the Notes screen, noting which Food
Benefit Months were picked up by the Proxy and the date of Food Benefit pick-up.
¢ Provide the Proxy with the same training on WIC Program requirements that is required for
participants/Authorized Representatives.
¢ Have the Proxy sign the Proxy Form signature type found on the Family screen in HANDS. This
allows for permanent record of their understanding of the WIC rules regarding Proxies (shop
only at Arizona WIC Authorized vendors, buy only the foods listed on the Food Benefit, give all
the foods to the participant, save and give the receipts to the participant, and use the Food
Benefits during the valid dates.)
¢ Have the Proxy sign, in ink, with their normal signature, the Food Benefit signature page.

eWIC Clinics:
e Participant will provide Proxy with the eWIC Card along with PIN for them to take to a WIC
authorized vendor and use the WIC Food Benefits.
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Section Q
Waiting Lists

Policy

When the number of participants receiving Food Benefits each month exceeds the Local Agencies’
assigned caseload, a waiting list may need to be initiated, following approval from the Arizona WIC
Director. The lowest priority is closed first, the second lowest priority is closed next, and so on.
Applicants are put on a waiting list until the priority is reopened (see Appendix A for Waiting List
Notification form). When opening priorities, the highest priority will be opened first; e.g., Priority V
would be opened before Priority VI. When a closed priority is reopened, applicants are notified in
chronological order based on the date placed on the waiting list.

The Local Agency shall work with the State agency to implement these procedures.
Use of Waiting Lists

The State agency will notify Local Agencies of the need to remove a certain number of participants from
the program and initiate a waiting list when a funding shortage occurs.

If funding shortages become so acute as to necessitate removing participants from the program in the
middle of their Certification periods, participants will be given written notice that they are being taken
off the program. This written notice will also include the categories of participants whose Benefits are
being suspended or terminated due to such funding shortages.

NOTE: Local Agencies may not remove participants from the program in the middle of their Certification
periods without written approval from the Arizona WIC Director.

Determination of Priority Closing

Managing Caseload

When the actual caseload numbers begin to exceed the assigned caseload numbers, specific priorities
shall be closed. The State Agency will determine which priorities in each participant category shall be
closed and shall notify Local Agencies of the closure(s).

Predicting Caseload

In order to determine the priorities that shall be closed, the State Agency shall use Participation, Status
and Termination reports in HANDS. These reports will also assist in monitoring the caseload as the actual

caseload numbers begin to adjust. Monitoring needs to occur at least monthly in the event that a
waiting list is initiated.

Arizona WIC Program Original: March 1997
Policy and Procedure Manual 2-54 Revision: December 2016



Chapter Two — Certification

Processing of Applicants

10/20 Day Rule

Applicants who are categorically eligible for open priorities are still screened within ten (10) calendar
days (pregnant, infants under six (6) months, or migrant) or twenty (20) calendar days (all others) from
the time they request clinic services. Notification of the placement on a waiting list shall be given within
twenty (20) days.

Waiting List

Information shall be collected in HANDS for each applicant on the waiting list, according to Federal
Regulations, including:

Name

Address

Telephone Number (if applicable)
Category (e.g., pregnant, breastfeeding)
Date placed on waiting list

The Local Agency shall follow normal certification procedures, collecting information required in order
to enroll a participant onto the WIC program. WIC risk codes identified during the assessment shall
determine the participant’s priority.

WIC Clinic Staff shall complete the certification flow through the Complete Assessment in
HANDS to determine if the client(s) are eligible for services or will be placed on the Wait List.
If it is determined the client is to be placed on the Wait List, HANDS will not allow the user to
print FBs for that client(s).

The wait list flag indicator will be automatically checked in HANDS if the client falls into a priority
that is closed.

The WIC Clinic Staff shall notify the Authorized Representative that the client(s) have been
placed on the Wait List

The WIC Clinic Staff shall print the Waiting List Notification form and provide a copy to the
Authorized Representative.

The Cert Start Date is the day the client is placed on the Wait List.

The active record will display information to show the client is on the wait list.
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Program Considerations
Files

Information regarding participants who have been placed on the Wait List shall be maintained and
monitored within HANDS.

The State agency suggests the following system. However, if a Local Agency wants to adopt a different
system, it shall meet the same standards of all records (see Records Chapter 14) and guarantee that
applicants and participants are served with nondiscrimination practices throughout the agency.

e A separate filing system will be set up for the waiting list.

e A separate section for each priority that is closed will be established.

e A copy of the “Arizona WIC/CSF Programs Waiting List Notification” shall be placed in the file for
each person, in chronological order, with the form with earliest date of placement on the
waiting list first.

¢ If the screening process has begun, any paperwork completed thus far shall be firmly attached
to the copy and placed in the appropriate priority’s file.

¢ When that specific priority is reopened, the applicant with the earliest date of placement on the
waiting list is the first to be notified, the second earliest date is notified, and so on.

¢ These files will be accessible and clearly labeled for management and audit purposes.

Notification/ Recall from Waiting List

When a specific priority is reopened, the applicant with the earliest date of placement on the waiting list
is the first to be notified, the second earliest date is notified, and so on.

Notification shall be completed by telephone, mail, and/or email with documentation including the date
notified and the form of contact (i.e., letter, email, or phone).

If notification is mailed, the postcard or letter will state either:
e An actual appointment date to be served with a notice to contact the office if they do not want
to or are unable to keep the appointment
or
e Adate by which the person shall contact the office to make an appointment

The notification form will contain a statement that the person will be moved to the bottom of the
waiting list if they do not respond to the notification.

Date of Ineligibility
The date of perceived ineligibility may be written on the “Arizona WIC/CSF Programs Waiting List

Notification” to aid in file management. For example, if a child will reach his fifth birthday soon, the file
would be terminated on the birth date if the priority remains closed.
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False Expectation

The WIC staff person shall explain why placement on the waiting list is necessary, and what it means in
terms of realistic possibilities of receiving Benefits.

The Local Agency Director will provide training and scripts for clerks and/or CNWs to perform this task
accurately and with comfort.

Referrals to Other Programs

Applicants who are placed on a waiting list shall be referred to other appropriate programs (e.g., food
assistance programs, Head Start, etc.)

Breastfeeding Women Who Quit Breastfeeding

Women who are categorically eligible for the WIC Program due to breastfeeding who quit breastfeeding
can no longer be considered a participant in a breastfeeding priority and may not continue to receive
Benefits.

If her baby is under six (6) months of age, the woman shall be screened to determine if she is eligible for
an open priority as a postpartum woman, if a postpartum risk had not been previously identified for her.
If she qualifies for an open priority, she may be enrolled in that priority. If priorities serving postpartum
women are closed, the woman may be placed on the waiting list if she requests to do so.

If the baby is older than six (6) months of age, the woman is no longer categorically eligible for the WIC
Program and shall be terminated.

If an infant is on the program with Risk 702 (Infant being breastfed by a woman at nutritional risk) as the
only identified risk, the infant will need to be reassessed for Certification and issued a new food
package, if appropriate.

Transfers (After Certification)

At the end of their current Certification period, the person would be reassessed and one or more of the
following appropriate actions would be taken:

¢ Placed on the program if they qualify for an open priority

¢ Placed on the waiting list if they qualify for a closed priority, if the person requests placement

e Graduated from WIC

¢ Terminated if found ineligible

e Referred to other appropriate programs

Notification of Referral Agencies

Agencies that refer applicants to the WIC Program will be kept informed of any actions taken by the
State Agency to adjust caseload (see sample letter in Appendix L). This may include identifying
categories of applicants still being served and would include encouragement to those agencies to keep
making referrals to the WIC Program. Referring agencies are to be made aware that even when some
people are not being served, others may be eligible to receive Benefits immediately.
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Section R
Transfer of Certification

Verification of Certification (VOC)

Transfers who contact a Local Agency requesting services and who are currently in a valid Certification
period shall be placed on the program immediately. Local Agencies receiving transfers will accept as
verification of certification, the Verification of Certification (VOC) documents from other states. Each
transferring participant shall sign the Rights and Obligation form at the Local Agency receiving the
transfer. A document containing the following information is to be considered a valid VOC:

¢ Name of participant

e Beginning date of Certification

¢ Ending date of Certification

¢ Date of income determination

e Participant’s nutrition risk

¢ Normal signature and full printed/typed name of the certifying Local Agency official

¢ Name and address of the certifying Local Agency

e Anidentification number or other means of accountability

¢ |dentification of migrant status

Partially Complete Verification of Certification (VOC)

A partially complete VOC will be considered proof of WIC eligibility if it contains the following
information:

¢ Name of participant

e Beginning date of Certification

e Ending date of Certification period

e Name and address of the certifying Local Agency

NOTE: Participants who arrive in a new service delivery area and show a partially complete VOC will be
treated as if the VOC contained all the information. The Local Agency will call the original agency to
verify if Food Benefits had been issued within the last thirty (30) days.

Retention of VOC/Rights and Obligation

Local Agencies will retain the VOC from the transferring agency by scanning it into the participant’s file
in HANDS and having the Authorized Representative sign the Rights and Obligations signature type in
HANDS.

Transfer When a Waiting List Exists

An individual transferring from out of state into an Arizona Local Agency will be allowed to participate

(unless there is a waiting list for all priorities) until the designated end of their current Certification
period.
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Special Conditions

Participants with a VOC which shows them in a current certification who are transferring to the Arizona
WIC Program from State agencies with shorter Certification periods than Arizona will have their
Certification extended. Infants who have a certification start date on the VOC that was prior to the
infant turning 6 months old will have their certification extended to their first birthday. Children with 6
month certification periods on the VOC will have their certification extended to 1 year from the
certification start date that appears on the VOC. Breastfeeding women with 6 months certification
periods on the VOC will have their certification extended to the infant’s first (1) birthday.

In-State Transfers

For transfers within the Arizona WIC Program, the Local Agency to which the client is transferring shall
do the following:

e Perform a state wide search using the HANDS system to locate the client/family.

e Assess the type of service(s) the client/family needs by asking question to the authorized
representative and evaluating the certification information on the search screen and food
benefit look up screen in HANDS.

¢ Inform the client that transferring will automatically cancel any appointments they may have at
the other clinic and request permission to transfer the client/family.

e Complete the In-State Transfer process in HANDS.

Once the transfer is completed:

e If the client/family is not in a current certification a certification will be completed.

e If the client/family is in a current certification, the following will be completed in addition to
providing the rest of the required services for that appointment:
0 Verify approved forms of identification (ID) for all transferring WIC clients.
0 Update Address and Voter Registration status on the Family Screen in HANDS.
0 Provide an updated local agency referral list
0 Inform the client/family of WIC approved vendors in the area

NOTE: A transfer from Navajo Nation or Inter Tribal Council of Arizona, Inc. (ITCA) WIC Program is
considered an out-of-state transfer.

Out-of-State Transfers

For out-of-state transfers within a valid Certification period:
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The Local Agency to which the participant is transferring shall:

e Ensure the participant was never participating in Arizona WIC by using HANDS to do a statewide
search. If the participant was once an Arizona WIC participant, you will need to transfer the
participant(s) into your clinic first.

e Verify approved forms of ID and proof of residency for all transferring WIC clients. Complete the
Out-of-State Transfer screen in HANDS. NOTE: If proof of ID or residency are not brought in at
time of transfer, staff shall input “Forgot Documentation” and issue one (1) month of benefits.

e For the unique VOC number in the Transfer screen, use the 2-letter state abbreviation followed
by the unique identifier on the actual VOC. If there is no unique identifier on the VOC, use the
state abbreviation followed by the client or family ID that is provided on the VOC.

e Have the Authorized Representative sign the Rights and Obligation signature type in HANDS and
scan the VOC into the participant’s file in HANDS.

Transferring out of Arizona WIC

If a participant is transferring to a WIC Program in another state, staff shall provide the
participant/Authorized Representative the Verification of Certification (VOC). If participant/Authorized
Representative does not obtain a VOC ahead of time, the other state may request information about the
incoming participant. The requested information will be faxed to the requesting program upon receipt
of the request from the other state’s WIC Program.

Transfers in of Migrants and Native Americans

Local Agencies will ensure the continuation of Benefits to migrants, their families, and to Native
Americans. A VOC shall be issued to all members of a household in which a migrant lives. A VOC shall
also be issued to any WIC participant who is likely to relocate.

Local Agency transfer of Certification procedures will be developed and documented in the Local Agency
policy and procedure manual to indicate:
e How transferring migrants, their families, and Native Americans will be identified

The procedures shall be used to transfer their Certification expeditiously.

NOTE: In the event that a Local Agency has a waiting list, transferring migrants, their families and Native
Americans will be given highest priority for services.

WIC Overseas

When participants are transferring from WIC Overseas, Arizona WIC will utilize their signed Verification
of Certification (VOC, also called a Participant Profile Report) and transfer them into our program. The
Out-of-State Transfer screen in HANDS shall be completed, the Rights and Obligation form signed and
the Local Agency will retain the VOC form in their daily or central file. If the participant does not have a
VOC, contact Margaret Applewhite at WIC Overseas 1 (877) 267-3728. If the applicant is not in a valid
Certification period, they will begin a new Certification period if still eligible.

When participants are transferring to WIC Overseas, participants will use their Arizona WIC Program
VOC printed from HANDS.
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Appendix A:
Waiting List Notification Form
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ARIZONA WIC PROGRAM
WAITING LIST NOTIFICATION

This section for clinic use only.

0 1 2 3 4 5 6 7
Print Applicant’s Name  Last, First (Circle Potential/Actual Priority)
Mailing Address (Date Placed on Waiting List)

Pregnant Breastfeeding Postpartum Infant Child

City State  Zip Code (Circle Potential/Actual Category)
- C lete with: Infant/Child = Date of Birth
Telephone Number with Area Code ompiete wi nfant/Chi ate or Bir
or
O Home O Message Pregnant = Estimated Date of Delivery
or

Postpartum/Breastfeeding :Bate Pregnancy Ended
Referral to health and/or food/public assistance program:

O Yes O No

It has been determined that you may meet the criteria to participate in the Arizona WIC Program. Unfortunately
at this time funding is not available to provide services to all the applicants who may qualify. You are being
placed on a waiting list and will be notified when it is possible for you to apply for program Benefits.

If you wish to appeal this decision, you shall request an informal settlement conference and/or a fair hearing. Local
Agency staff may assist you in filing your request in writing.

A request for an informal dispute resolution meeting shall be post-marked within twenty (20) calendar days from
the date on this form and addressed to WIC Director, 150 N. 18th Ave., Suite 310, Phoenix, AZ 85007 or hand-
delivered to the Local Agency Director who will forward it to the WIC Director.

A request for a fair hearing shall be post-marked or hand-delivered within sixty (60) calendar days from the date
on this form and be addressed to the Clerk of the Department, Arizona Department of Health Services, 150 North
18th Avenue., Suite 500, Phoenix, AZ 85007.

If you choose, you may be represented by a relative, friend, legal counsel or other spokesperson. Although you
have the right to be represented by legal counsel, this shall be at your own expense. An attorney will not be
provided for you.

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating
on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an
equal opportunity provider and employer.

Participant Signature Date Signature and Title of Clinic Staff Date

Original copy — applicant
Second copy —file
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Appendix B:
Rights & Obligations Forms
(Formerly Consent/Release Form)
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Welcome to Arizona WIC
Participant Rights and Obligations

Our pledge to you

Health Information Privacy

*  WIC provides helpful tps on nutrition and active Fring. = All the information provided toYIC will be kept private.

= WIC supports and helps with breastfeeding. Help Getting Enrolled in Services

= WIC will conace your healthcare provider to discuss nutritional nesds »  If you move to a different area, your WIC information will be shared
for you andior your child upon your request with the e WIC clinic if you request.

Healthy Foods = WIC provides referrals to health and social services that may help

= WIC provides your family with checks to buy healthy foods. your family

Fair Treatment *  |f you have cther questions, ask to speak with 2 WIC Clnic Supervisor.

=  WIC Rules are the same for everyone.

= You hawe the right to appeal decisions made by VWiC about your
elighilicy.

= If you do not undersand your Rights and Obligations, you have the
right, at ary time, to ask a%WWIC staff member to explain them to you.

[Your pledge to WIC
Honesty Good Use of the Program
= Do not sell or trade WIC checks, food, formula or breast pumips (the =  Be courteows and respectful towards 28 WIC diinic and store seff
intenticn alone could be grounds for removal from the program). = By only WIC-approved foods.
= [ WIC determines you hawe attempted to s=l or had intention to s=ll = Shop only at Wl C-approved stores
any benefits (foods, formaula or Breast pumips) verbally, in print or online =  [Following the rules of the WIC Program is important to awoid being
through any type of socizl media, you will be subject to disqualfication prosecuted, disqualified, andfor asked to repay the Program.
from the Program. = [Be on tme for your YWIC appointment. If you cannat keep an
= You can only enroll in cne (1) YW Program at any given tame. appaintmient, call your local WIC office befare your scheduled
= WIC checks and ID falders are for you and youwr children and are not to appairtmient.
be changed or altered in any manmer. Protect your beneflts
Acourate Information =  Keep your WIC ID Folder safe; lost'stolen checks are MOT replaceabls
*  Provide the most cunrent and truthful information (WIC: seaff may (as they are treated the same as cash).
werify that this information is correct). = Allow only the approved authorized represantative or proxy to use

your ¥WIC checks or ID Folder
= Immedately report 2l stolen WIC checks to your WIC office.

Iz szzoedhncs with 7 CFR 24678, the Diresor of frtora Deowrtmant of Hialth Sardcss (ADHE] ber mribeortsed tha ume w=d disclzasrs of WG zartidcant informetion io the followize crosama: Srtrons Eardlr Intsrvantion
Prozam, Car Sext Frozram, Children with Soectl HeakEcars Mesds, Head Sort, Haak® Start Proeram, Hics Rk Prenetal Prooras=Tewtorn Inbssaive Prosmam,firizona Immusiatioss Frosram, Heoemad asd Child Heakh-
care Frosras: s=d Tobscooo Lise Pressncion. For wdditiornd dwaily shows the curccos of the Isformation Shorise Serssmant, clsaas ses the nside of sour WIC Hentifzation (100 Folder

By signing this form, | agree to all the above:

Signature of Authorized Representative |: Date
Signature of Authorized Representative I: Date
Signature & Title of Certifier Signature of IncomeVerifier (if different) Cate

| agree to allow WIC staff to: (initials)
take height and weight for me andior my child
take a small amount of blood to check the iron level for me and/or my child

physically touch me or my child during breast feeding instruction

In accordamce with Federal civil rights law and LS. Department of Agriculoure (LISDA) civil rights regulations and policies. the USDA, its Agencies. offices, and employees, and
institwtions participating in or administering USDA programs are prohibited from discrimanating based on race, cobor, national orign, sex, disability, age, or reprisal or realiation
for prior ciwil rights actiwity in any program or activity conducted or funded by USDA.

Fersons with disabilities who require alternative means of communication for program information (e.g. Braille, krge print, sudiotape, American Sgn Language, etc ], should
contact the Agency (State or local) where they applied for benefits. Individuals wheo are deaf, hard of hearing or have speech disabilities may contace USDA through the Federal
Relay Service at (B00) E77-8337. Additionally, program information may be made svaiable in hnguages other than English.

To file 3 program complaint of discrimmnation, complete the USDA Frogram Disorimination Complaint Form, (AD-3027) found onfine at: httpoiwwweascrusda . pov/complant_
filing_custhtml, and at any LSDA offics, or write a letter addressad to USDA and prowide in the letter all of the information requested o the form. To request a copy of the
complaint form, cll (866) £32-7372. Submit your completed form or letter to LISDA by: (1) Mail: LLS. Cepartment of Agriculture Cffice of the Assistant Secretary for Civil Rights,
1400 Independence Avenue, SV Washington, DS 20250-5410; (2) Faoc (202)630-7442; or (3) Email: program.intake{usda gov.

This institution is an equal opportunity provider.



Bienvenido a los Derechos y Obligaciones de los
Participantes de WIC de Arizona

El compromiso de WIC con usted

Informacion sobre Salud

+  WIC ofrecs conssjos dtiles sobre nutricion y estilo da vida acthvo.

+ WWIC apoya v ayuda con la hictancs.

+ WIC sa pondri an contacto con su provesdor de culdade de salud para
hablar da las necessdades da nutriion de usted yio s nifio, s usted lo
solicEa.

Alimentos Saludables

* WIC proporciona a su familia chequas da alimsmtos saludablas.

Tratu Justo
Las Raglas da'WIC son ipumlas para tedes.

v Usmed thene darechic da apsiar s decisiones qua kaca WIC sobra sy

alapbiigad.

v 5 usted no amtienda sus Darechos v Obligacionss, usted tena & derscho

& padirks 2l parsoral de WIC, an cuzlqular momante, qua sa los
aupligua.

Privacidad

*  Toda lu Informacicn propordonzda 3 WIC es privada

A}ruda.r &0 5u Hegistrn para Servicios
%1 e muda 3 otra @rea, su informacion dsWIC s compartird com kb nueva
clinlca da WIC 5| usted lo solicia.

*  WIC pfrecs mocomandacionas para sarvicios soclales ¥ de saled qua
puedan bameficar 2 su famill. 51 usted teme otras pregentas, pida hablar
con un Suparvisor de & Clinica da WIS,

El compromiso de usted con WIC

Honestidad

* Mo vender o Intarcamblar los chaquas, los alimenitos. l formuk o
bombas de axtraccion da lecha da¥WIC {la sola intencién podra sar
meattvo para qua s le descalfiqua del programa).

« SIWWIC detarming que usted ha Intentado vendaer o ha tenida k2
Intancion da vender cudlguier baneficlo (alimentos, formula o bomba
da axtracclon de lache) verbalmants, por escrito o por Infernst 2 travas
da cudlguier red soclal, usted podria estar sujatoda) a descalficacion dal
Frograma.

*  Usted se puede registrar en un {1} Frograma de¥WiC a la vez.

+  Los cheques y Carpatas de Identficacion son para usted v sus nifios y no
=% dabsn do cmblar o alterar ds ninguna manera.

Informacion Correcta

Buen Uso del Programa

*  Trats con cortesia y respeto al personal da l clinica WIC y el da la tienda.

»  Compre sclo las alimsentos aprobados por WIC,

»  Compre solo en las tlendas autorizadas por WIC.

= Es mportanta saguir s reglas dal Programa WIC para evitar sar
snjulciade, dasaalficade o blen obligade a pagr kos producics al
Programa.

= Usgus a thempo para su cita dea'WH:. 51 no puads Degar, lams 2 su
aoficina local daWIC antes de su cita.

Pmteger sus Beneficios
Mantenga sagura su Carpsta da |dentficacion da WIC: los chaguas
pardidos o robadeos MO sa reamiplazan (y2 qua som como dinsre an
aductiva).

*  Parmita que sole su representante autortzmdo use sus chagques de
alimantos o Carpata da ldantificacion.
*  Raporte Inmedatamaents los chequas robades a s ofioma da'WIC.

+  Proporcions |a informacion mis actaltzada y exacta (o parsoral daWIC
pusda vartficar asta informacion para ver 51 ast correcta).

Carformes T CFR 14628 o Director del Dscortumests de Servidon de Salud de Arieer (ADHTY by wriscesde o uss v reesiazicn d b isfoemusice del zar eV g b ereerarar Procrems da: Inter
vanzian Temorara de Arzona, Froma-s de Azertos car Autza, Mica con Meoes dudes Smeciiea d Tuidedo de Salud Head Start Health Sart, Procame Intenaive Frecaal S Pecen Macdza de dic Fmes Procama e
Inmunizacicres de Srieom, Procmama de Culdde de Sakud Mhoema 7 del M » Prevencics del Uzo de Tabace, Par deolle ad coraies robre o orocoais del Scserde de Swesacidn de lfommacian, cor fwor vea ol imerior de
au Carces du Ierificacicn de WL,

A| firmar esta forma, estoy de acuerdo con todo lo anterior:

Firma del Representante Autorizado |: Fecha

Firma del Representante Autorizado Fecha

Firma y Titulo de la Persona que Certifica Firma de Quien Verifica el Ingreso (si es diferente) Fecha

Estoy de acuerdo en permitir que el personal de 'WIC: (iniciales)
_____tome medidas de altura y pesc para mi y/o mi nifio
_____ tome una pequefia muestra de sangre para checar mi nivel de hierro y'o el de mi nifio
____ toque fisicamente, a mi nifio o a mi, durante las instrucciones para la lactancia

D= conformidad con la Ley Federal de Derechos Civiles y los regamentos y politicas de derechos civiles dal Departzmento de Agricuttura de bos EE UL (WSDE, por sus sighs
£n inghes), 52 prohibe que el USDA, sus apencizs, oficines, empleados & insttucionss que participan o adminitran programas del USDA, discriminen sobre la base de raza, color,
nacionalidad, sexo, discapacidad, edad, o en represalia o venganm por actividades previzs de derechos civiles =n algin programa o actividad realizados o financiados por e USDA.

Laz persoras con discapacidades que necesiten medios alternativos para la comunicacion de k irformacicn del programa (por sjemplo, sistema Braille, ketras prandes, cintas de
audio, lenpuaje de sefias americanc, etc ), deben ponerse en contacto con k. apencia (esttl o kocal) =n la que solicron los beneficios. Las personas sordas, con dificulzdes de
audicion o discapacidades del habla pueden comumicarse con &l USDA por medio del Federal Relay Service [Servicio Federal de Retransmision] al (800) 877-833% Ademas, &
informacicon del programa se puede proporcionar en otros idiomas.

Para presentar wna denuncia de discrimiracion, complets & Formulario de Denuncia de Discriminacion del Frograma del USDA, (A0-3027) que esd disponible en linea en: oo
v ascrusda gow/complaing_filing_custhitml y en cuabquier oficing del USDA, o bien escriba una carta dingida al USDA & incluya en la carta toda la informacion soliozda =n

el formulario. Fara soliciar una copia del formulario de denuncia, Bame al (886) §32-5992. Haga Begar su formulario lleno o cara al USDA por: (1) Correo: ULS. Departmment of
Agriculture, Office of the Assistant Secremry for Chvill Rights. 1400 Independance Averue, SWWWashingron, DUC. 20250-54 10; (2) Faoc (202) 630-7442; o (3) Correo elactronico:

program.intakeEesda gow.

Estz institucion es un provesdor que ofrece igualdad de oporoumidades.
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Appendix C:
Instructions for WIC Identification
(1.D.) Folder
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Instructions for Completing the WIC ID Folder

Back Folder Cover

1. Signatures:

e If there is only one person who will be signing, staff shall write with ink (or stamp) the word
“VOID” in space #2. Staff are not permitted to allow clients to leave the clinic with blank
signature lines.

¢ If both representatives are signing, follow the standard signing procedures

¢ If one of the representatives is not present at the time of Certification or replacement of a
folder, staff shall follow step 1 and use the Second Authorized signature sticker for future
needs.

2. Staff shall inform clients of the Complaint Hotline 1-866-229-6561
Inside Cover
1. Write in the Family ID number in the white box marked Family ID number

2. Write the name of each qualified participant and their assigned HANDS participant ID number in
the appropriate boxes.

3. Stamp your Local Agency’s program stamp or write the information (clinic number, address,
phone number) in the space provided.

4. Staff shall check for client’s understanding of The Rights and Obligations that are written on the
inside of the WIC ID folder

Folder Rules

1. At future Certifications, the same ID Folder may be used if the Authorized Representative(s)
remain the same. In the case of two (2) Authorized Representatives, if only one attends the
Certification appointment, they are to be asked if they want the other Authorized
Representative to remain on the HANDS record/ID Folder. If not, the Folder is to be voided and
a new one created. If, at the time of the next Certification, an additional Authorized
Representative needs to be added, the Second Authorized Representative sticker procedures
can be used (see Section P)

2. Ifthe ID Folder is lost or damaged during the Certification, a new Folder is to be issued. If both
the Authorized Representative(s) are not available to sign the folder, follow the second

Authorized Representative sticker procedures. (see Section P)

3. A maximum of one Second Authorized sticker can be used per folder.
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Your Pledge to WIC
Honosty 5 "
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» Prowichs the moat cumens snd truthul nformation (AAC s1aff may verify that this infermanon is comect),
Gaod Use of the Program

* Be courteous and | towands all WIC dinic and stone stalfl.

-Buyo-'\lr\‘\‘ICe rewed foods.

. Qmp anly a-. aﬁw
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ir Treatment

= WIC Rufers are. IM samel\m‘

*You have the righ ol s unﬂummbfmc about your aligibility

-|ryo,dom:urdom your Rights and Obigations, you hava the ight, at any time, to ask 3 WIC staff mambar
to explain them 1o you.

Privacy
Al thes ir P o WIC will s

Help Getting Envelled in Services

-l! mmaaﬂm:ma.w\rwc information will be shased with tha new WIC dinic if you reguest.
. provides reformals to heaith and social services that hnlpymrfam*y\

-lfywhma:fmq;mw ﬂmi;l:imx\mccllmapn

El compromiso de usted con WIC
Honestidad
-Nom&dyu.-wlmdmhaalmoe Ialéumiaabumbesummmdemdemﬂasda

intencion pocdia ser
-smca«mmwmmmmomm%hwmw walq\mwonlakvm
fermula o bomica do maaccen wtnimrmpumnpuh‘mamdnma\qumdml
pﬂumwwpwuadeﬂlmh Prograrma,

* Lissedd se puece regrstrar en un (1) Programa de WIC a la ver.

-Lmd'wq..esyCupmsdeben ficatdn son parm usted y 5uS nics y 088 ceben de cambiar o altenr da ninguns

-wmwmmrmwm che WIC puseche vnificar esta infonmaciin porm ver o egtd
cormects)

Buen Uso dal Programa

"I'ranecw\:’:uya wﬂpﬂﬁ pmnalﬂelnd-ua WIC y ol e L e

-Cmmmmlu\dﬁmwmw WiC.
tL:xrpcn:nrn g lat rglas dol rogmera YIC pam eviar sor enjiciads, descatficado o bien cbiigada a pagar ks

auurpapmman o WAC, 5 nos pueclee llecgar, [arre & s oficna local de WAC anbes de o) ot

P\-eugvmsuuﬁdu
= Marierga sgura s Carpeta e derbcasién de WIC; o o robackos MO splazn fya cpie son
Pur'! solu eprmn autarizada chy
» Parreuts 1 tanite e et s b i

i '-ol-unaueMC

El compromiso de WIC con usted

Informacién sobre Salud
* Wi ofrece 06 Utiles sobre rutnicicn y estdo de vida actvo,
* WIC apaya yayuds con la sctanca,
= WIC s pondd an dor dba cudad lud para habler de las sl da G ch
usted yle W nio, s usted o slicits,
Alimentos Saludables
Wi a su famifia o o8 abmentos
Trato Justa

-LaerqaudsMCmgm:spamm
;Obogaammdameeldmowpm vpemde'}.lc mwalqmrmome“:c que 88 |os exploue,

Privacidad
* Toda |s infarmacion preponcionada a WIC as pervac,

ﬂgﬁdﬁmwﬂquﬁvmﬁm

wdds 3 ctra g, su infotmandn de WIC se compartich 2o s rueva clinica de WIC = usted 1o sob

*WIC affece recomendacionss para senicos socales y de sabud cue pueden beneficiar a s familia. S-n»wdt-ew
ctras proguritas, pida hablar con un Supervisor de la Clinica de WIC.
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2 ARIZONA WIC PROGRAM
&_ I C Statement of Documentation

Women Infants & Children

Participant Name:

[ ] Forgot Documentation

I acknowledge that the information that I provided about my ID/Address/Income is true. I also acknowledge that
[ have proof of ID/Address/Income, but I forgot it today. I understand that I will only get a 30 day certification
and benefit period and if I do not return within 30 days of today with my documentation, this certification will be
terminated.

|:| Non-existing Documentation
For the following situations, the applicant, if qualified, can be enrolled on WIC for the entire Certification period:
Income

For Applicants or Authorized Representatives with inadequate income documentation or those that do not have
income documentation because the documentation does not exist:
I declare my total gross household income is $ Per

O Week O Every other week O Month O Year

Reason for inadequate or no documentation:

Address or Identification
For Applicants or Authorized Representatives who do not have documentation of address and/or identification
because the documentation does not exist:
Address is:

Reason for no proof of address or identification:

[] Zero Income

For Applicants or Authorized Representatives with ZERO income. I declare my total gross household
income is ZERO.
I am getting food and housing from:

I , verify the above is correct for the section indicated. I understand that
providing incorrect or misleading information can result in criminal charges and/or paying the Arizona Department
of Health Services,

in cash, the value of the food benefits improperly received.

Authorized Representative Signature Date

WIC Staff Signature Date



® :
Programa WIC de Arizona
M I Declaracion de Documentacion

Mujeres, Bebés y Nifos

Nombre del Participante:

[_] Olvidé sus Documentos
Confirmo que la informacién que estoy dando sobre mi Identificacion/Domicilio/Ingresos, es verdadera. También
confirmo que cuento con prueba de Identificacion/Domicilio/Ingresos, pero los olvidé hoy. Entiendo que solo
obtendré una certificacion y beneficios por un periodo de 30 dias y si no regreso dentro de 30 dias con mis
documentos, esta certificacion se terminara.

[ ] Documentacién No Existente

Para las siguientes situaciones, el solicitante, si califica, puede ser enlistado/a para recibir WIC por el periodo

completo de certificacion:
Ingresos

Para los solicitantes o representantes autorizados con documentacion de ingresos inadecuados o aquellos que no
tienen documentacion de ingresos porque la documentacion no existe:
Yo declaro que el ingreso total de mi hogar es de $ Por

O Semana O Quincena O Cada dos semanas [ Mes O Afio

La razon para no tener documentacion o presentar documentacion inadecuada:

Domicilio o Identificacién
Para los solicitantes o representantes autorizados que no tienen documentacion de domicilio o identificacion
porque ésta documentacion no existe:
El domicilio es:

La razon por no tener prueba de domicilio o identificacion:

[] Sin Ingresos

Para los solicitantes o representantes autorizados con CERO ingresos. Yo declaro que el total bruto de los ingresos
en mi hogar es CERO.

Yo obtengo alimentos y vivienda de:

Yo, , verifico que lo anterior es correcto para la seccion indicada. Yo entiendo

que presentar informacion incorrecta o engafiosa me puede resultar en cargos criminales y / o tener que pagarle al
Departamento de Servicios de Salud del Estado de Arizona, en efectivo, el valor de todos los beneficios de
alimentos recibidos.

Firma del Representante Autorizado Fecha

Firma del Personal de WIC Fecha
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Determining Income Eligibility

Determining Income Eligibility Flowchart

Start
Does the client meet at keast one of the
following crite ria?

1. Participates in AHCCCS, TAMF, SNAP,

Saction B or FDPIR
2. Has a family me mibe rpartidipating in TANF
3. Has an infant or pregrant family member
on AHCCCS

Is proof of current
participation in adjunctive

—(=

h program awvailable?

¥ proof of adjunctive aligibility is not
awvailzble on the day of Cartification,

Is income within guidelines? |£

Yes

Clhient neot aligible
# Sizn Income

you will document “Part-Mo Proof” on
the adjunct 2 fgibility saction of income
screen to capture status, You must
oomtindees with rezular inoome sons=ning
and = gibility de te rmination.

gl

= Document “Part Proof” for the
adjunctive programys) in adjunct

Is there proof of income?

Inafigibility siznature
typ= in HANDS ¢

= Provide copy of letter

" ::I::E?hﬂr Can client bring proof * _Dc-:umc_nﬁan'rnurrtof

: kter? {Does the [METE e

= {I_entrr:l‘rqq_ﬂfq.l docume ntation e xist?) section
with upciate o income = Document what was
docume ntation l 1 s as proof of
and/or proof of [ Yes ] [ Mo ] income in inoome
adjunct = ligibility. L ¢ soreen

= Document “Fongot

Docume ntation”™ in HANDS

Hanee AR sizn fonzot income

documentation sisnature type in

HANDS

» Proceed with Certification

= Give 1 month of Fis and 30 days
to bring in proof of income.

v

» Hawe AR sizn the Mo Proof Bxists”
income signature type in HANDS

= Document “No Proof Exists)Zero Incoms
Siznature form” as proof of income

Is proof of inoome neceive d
within 30 days?

_[

Ve ]—)l Verify Income |

¥

Iz income within

suikde fine 5?7

= HANDS will suto-te rminate the
Cartification.
= Applicant may be recartified if

appropriate docume ntation is browght in.

[

F

v

eligibility saction of income screen.

= [if family memberis participating,
document “Family Eligibke Proof™
for other family members.

= Document amount of chent’s varbal
estimate of income.

= Enter the appropriate inoome
dhoecusmee nitwtion code ne flecting
adjunctive & Reibility in income
section:
o (AHCCCS/TANF/SNAPSSECTION B

AWARD LETTER]

¥

= [hent income & ligible
= Procsed with Certification

-

Chient not = Rgible

+ Provide copy of ketter
# Referto other resource s

= Sizn income Ine=Rgibility signatune type in HANDS

= Dooument amaount of income in income section
= Document proof of income that was seen
» proceed with appointment




ARIZONA WIC/CSFP PROGRAM INCOME GUIDELINES

EFFECTIVE: APRIL 4, 2016

One Family Member Two Family Members Three Family Members Four Family Members Five Family Members % DHHS
Income  Income
Week 2 Wks Twice/Mo  Month Year Week 2 Wks _Twice/Mo _ Month Year Week 2 Wks Twice/Mo  Month Year Week 2 Wks Twice/Mo Month Year Week 2 Wks Twice/Mo  Month Year Guide Code
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 100%
to to to to to to to to to to to to to to to to to to to to to to to to to or 1
229 457 495 990 11,880 309 617 668 1,335 16,020 388 776 840 1,680 20,160 468 935 1,013 2,025 24,300 547 1,094 1,185 2,370 28,440 less
230 458 496 991 11,881 310 618 669 1,336 16,021 389 77 841 1,681 20,161 469 936 1,014 2,026 24,301 548 1,095 1,186 2,371 28,441 101%
to to to to to to to to to to to to to to to to to to to to to to to to to to 2
285 571 618 1,237 14,849 385 770 834 1,668 20,024 484 969 1,049 2,099 25,199 584 1,168 1,265 2,531 30,374 683 1,367 1,481 2,962 35,549 124%
286 572 619 1,238 14,850 386 771 835 1,669 20,025 485 970 1,050 2,100 25,200 585 1,169 1,266 2,532 30,375 684 1,368 1,482 2,963 35,550 125%
297 594 644 1,287 15,444 401 801 868 1,736 20,826 504 1,008 1,092 2,184 26,208 608 1,215 1,317 2,633 31,590 711 1,422 1,541 3,081 36,972 130%* 3
342 685 742 1,484 17,819 462 924 1,001 2,002 24,029 581 1,163 1,259 2,519 30,239 700 1,401 1,518 3,037 36,449 820 1,640 1,777 3,554 42,659 149%
343 686 743 1,485 17,820 463 925 1,002 2,003 24,030 582 1,164 1,260 2,520 30,240 701 1,402 1,519 3,038 36,450 821 1,641 1,778 3,555 42,660 | 150%
to to to to to to to to to to to to to to to to to to to to to to to to to to 4
399 799 866 1,732 20,789 539 1,078 1,168 2,336 28,034 678 1,356 1,469 2,939 35279 817 1,635 1,771 3,543 42,524 957 1,914 2,073 4,147 49,769 174%
400 800 867 1,733 20,790 540 1,079 1,169 2,337 28,035 679 1,357 1,470 2,940 35,280 818 1,636 1,772 3,544 42,525 958 1,915 2,074 4,148 49,770 175%
to to to to to to to to to to to to to to to to to to to to to to to to to to 5
423 846 916 1,832 21,978 570 1,140 1,235 2,470 29,637 718 1,435 1,554 3,108 37,296 865 1,730 1,874 3,747 44,955 1,012 2,024 2,193 4,385 52,614 185%
424 847 917 1,833 21,979 571 1141 1,236 2,471 29,638 719 1,436 1,555 3,109 37,297 866 1,731 1,875 3,748 44,956 1,013 2,025 2,194 4,386 52,615 more
and and and and and and and and and and and and and and and and and and and and and and and and and than 8
over over over over over over over over over over over over over over over over over over over over over over over over over 185%
Six Family Members Seven Family Members Eight Family Members For Each Additional Automatic Eligibility @ Income Code % DHHS
Family Member Add 6 if eligible (E) or presumptively Income  Income
Week 2 Wks Twice/Mo Month Year Week 2 Wks Twice/Mo Month Year Week 2 Wks Twice/Mo Month Year Week 2 Wks Twice/Mo Month Year eligible (PE) for: Guide Code
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 100%
to to to to to to to to to to to to to to to to to to to to *TANF (AFDC) (E or PE) or 1
627 1,254 1,358 2,715 32,580 707 1,413 1,531 3,061 36,730 787 1,573 1,704 3,408 40,890 80 160 174 347 4,160 *AHCCCS (E or PE) less
628 1,255 1,359 2,716 32,581 708 1,414 1,532 3,062 36,731 788 1,574 1,705 3,409 40,891 81 161 175 348 4,161 *FOOD STAMPS (E) 101%
to to to to to to to to to to to to to to to to to to to to *Food Distribution Program on to 2
783 1,566 1,696 3,393 40,724 882 1,765 1,913 3,826 45,912 982 1,965 2,129 4,259 51,112 99 199 216 433 5,199 Indian Resenations-FDPIR (E) 124%
784 1,567 1,697 3,394 40,725 883 1,766 1,914 3,827 45,913 983 1,966 2,130 4,260 51,113 100 200 217 434 5,200 125%
815 1,629 1,765 3,530 42,354 919 1,837 1,990 3,980 47,749 1,023 2,045 2,215 4,430 53,157 104 208 226 451 5,408 130%* 3
939 1,879 2,036 4,072 48,869 1,059 2,119 2,295 4,591 55,094 1,179 2,359 2,555 5,111 61,334 119 239 259 519 6,239 149%
940 1,880 2,037 4,073 48,870 1,060 2,120 2,296 4,592 55,095 1,180 2,360 2,556 5112 61,335 120 240 260 520 6,240 150%
to to to to to to to to to to to to to to to to to to to to to 4
1,096 2,192 2,375 4,751 57,014 1,236 2,472 2,678 5,356 64,277 1,376 2,752 2,981 5,963 71,557 139 279 303 606 7,279 174%
1,097 2,193 2,376 4,752 57,015 1,237 2,473 2,679 5,357 64,278 1,377 2,753 2,982 5,964 71,558 140 280 304 607 7,280 175%
to to to to to to to to to to to to to to to to to to to to to 5
1,160 2,319 2,512 5,023 60,273 1,307 2,614 2,832 5663 67,951 1,455 2,910 3,152 6,304 75,647 148 296 321 642 7,696 185%
1,161 2,320 2,513 5,024 60,274 1,308 2,615 2,833 5,664 67,952 1,456 2,911 3,153 6,305 75,648 149 297 322 643 7,697 more
and and and and and and and and and and and and and and and and and and and and than 8
over over over over over over over over over over over over over over over over over over over over 185%

* 130% of poverty is the upper maximum income for seniors enrolling in CSFP AND SFMNP
** 185% of poverty is the upper maximum income for WIC program participation
> 185% of poverty is over the maximum allowable income for program participation




Chapter Two — Certification

Appendix F:
Health and Nutrition Assessment

Arizona WIC Program Original: March 1997
Policy and Procedure Manual 2-76 Revision: December 2016



Assessment Guide

+ = Potential WIC Codes/Key Areas to Assess

100's Anthropometric = HT/WT, %tiles (anything related to weight gain, lass, growth)
#  What has your doctor said about your child's growthyour weizht?
#  How do you feel about your weight changss?
*  How do you feel about your child's growth?

Probe for these topics depending on what participant shares from qguestions to assess for alf risks

¥ Family'sfealings on growth/gain ¥ Weight change

¥ Women: Feslings on weight gzin/loss ¥ Premsaturity/Birthweight

200's Biochemical = Blood Tests (anything refated to Biood- anemia, l=ad)
®  What has your doctor =aid about youryour child's iron and lead lewels?
®*  What have you heard about anemia and lead soreening?
®  Haweyouor your child had 3 lead test before?

300's Clinical = Health/Medical Conditions (anything reisted to medical histary, medical
conditions, doctor aocess ar pregnancy)
What has your doctor £aid 3 bout your pregnancy,ba byychild?
What conoerns do you haweabout youryour child'sArour baby's health?
How does this pregnancy compars to your previous pregnancies?
How often do you feel down, depressed or hopeless? /2 Qué tan seguido sesients triste, deprimidalo) o
desesperadalo)?
row often do you have little imterest or pleasure in doing things? / :Qué tan seguido se siente desganada v sin dnimo
de haosr nada?
What has your doctor or dentist said about yourfyour child' sfyour baby's oral health?
Probe for these topics depending on what participant shares from questions to assess for alf risks

MOM BABY CHILD
¥ Prenztal Care + Allergies ¥ Oral/Dental Health
¥ MNauses/Vomiting ¥ Medical ¥ Allergies
¥ Previous Pregnancy Conditions ¥ Medical Conditions
¥ Medical History [Recent Surgery, Delivery) ¥ Immunizations ' Immunizations
¥ Medications ¥ Oral/Dental ¥ Medications
¥ Allergies Hezlth
¥ Oral/Dental Health ¥ Medications

400's Diet and Nutrition
What iz meal time like for youhour family?
UsSE TmE?E When do you know baby is hungry? How does balby tell you?
How do you feel about your appetite
How do you feel about your child' s/ your baby'seating?
Probe for these topics depending on what participant shares from questions to assess for alf risks

MO BABY CHILD
¥ Beverage/Water ¥ Solids foodsBeverages ¥ Beverage IntakeCup Uss
¥ Appetite |Likes/aversions Cravings) - Planfwhat/how when ¥ Fluoride supplementation
*  PrenatalVitamins *  Fopd Safety ¥ Milk Intake B Type
*  FopdSafety ¥ Witamins ¥ Witamins
¥ Breastfeeding ¥ Breastfeeding v Food safety

-Questions/Feslings - hHowoften/typical feeding ¥"  Intake/ Foods (picky, textures,
¥ Milk Consumption and Type ¥ Formula (Oz/day, Preparation) number of meals, portions)
¥ Eating patterns ¥ Bottle use ¥ Parent/Child Roles
¥ Fluoride supplementation

900's Environmental/Other Factors (anything reioted to smoking, substonce use, safety)
*  What are your thoushts about smoking in your home or around you or your kids?
*  How doyou feel about your safetyin your redationship?
®*  How doyou feel abowt your child’ s your baby' s safety inyour family relationships?
®*  What concerns do you haveabout druegs or aloohol?
Probe for these topics depending on what particpant shares from qguestions to assess for alf risks
¥ Smoking [ matemal smoking orsmoking Inthe home) | #°  Drugor Alcohaol Abuse
¥ Safety/Abuse ¥ Foster Care




Getting to the Heart of Matter Tools Situations for Use

“Technique When to use this technique
This technique is appropriate in most situations
#1:52::'“ This technigue is not appropriate for:
« Participants that do not read, wnte or speak English or Spanish
This technique s appropriate in most situations
#E:FI;E:I!:HQ This technique is not appropriate for:
# Parents whose children have senous medical 1ssues
This technigue is appropriate in most situations, especially:
# First time WIC client
# Pregnant women
# People who are hesitant to share their feelings or true challenges
) # Challenging clients
#3:Doors # Discouraged, frustrated or depressed clients
This technigue is not appropriate for:
=  Women with history of pregnancy loss, high risk pregnancies or known
complications with pregnancy or baby
= Parents whose children have serious medical issues
This technigue is appropriate in most situations, especially:
#  First ime WIC client
® Pregnant women
. e Challenging clients
MII::tg“eimr # People who have difficulty expressing their feelings in a language other than

their native language

This technique is not appropriate for:

Parents whose children have serous medical 1ssues

#5: Paint Chips

This technique is appropriate in most situations

This technigue iz not appropriate for:

-

Parents whose children have senous medical 1ssues

This technique is appropriate in most situations

#6: Texture This technique is not appropriate for:
« Parents whose children have senous medical 1ssues
This technigue s appropriate in most situations, especially:
« Toinvolve older WIC children in the conversafion
#7 Magic Wand | This technique is not appropriate for:

L ]

-

Women with history of pregnancy loss, high risk pregnancies or known
complications with pregnancy or baby
Parents whose children have serious medical issues




Getting .
the Matter.

General tips on using Getting
to the Heart of the Matter tools:

* [Establish a warm and walcoming rappon before introducing the assassment tools. Clisnts nead to fesl comfortabla
and trust that yvou are laading tham to a meaningful and fun activity. Thesa tools are best implementad in a fun,
playful, accepting environment whera clients know they can take risks.

* Provide clear instructions in a light, fun comvarsational tone. Givae an exampls of how to do it using a non-nutrition
topic, if tha cliant seems confusad or hesitant. Make it a playful activity so clients can relax as they reveal thair truths.

+* Baliove that thase techniques work and that you will b a success. Clisnts can pick up on any uncertainty or
hasitation.

*  [f you're concomed or nervous about trying this new assassment approach, ask your client in advance for parmission
and supgport to try something new. Assura har that your goal is 1o sarve har batter. Ask for feadback if you're
interested in hearing your clisnt's parspactive.

*  Aftar providing simple and clear instructions, focus on the clisnt’s voice, face and words instead of the assassmant
process. Be fully present to pick up on her emotions and words.

*  Probing will get you closar to the heart. Use phrases like “mall me more™ or “halp me wunderstand™ 1o dig deapar.
The tools are just a starting point for your probing quastions.

= [ takas time to shift from kogic-based to emotion-basad assassmant tools. Try using only one tool at a time and
COMMmit to wsing it at least ten times bafore deciding if it is an effective tool for you. Your succass is tied 10 your
comifiort, something that will coma only with practics.

=« Considar practicing the tools with collsagues and frionds bafora trying tham with clients. Or obsarea colleagueos
who haws greater comfort and succoss with them bafore trying them yoursalf.

+ These tools ars intendad to circumwent rational thinking and lead to emotion-based conversations. Once you're
thara, be as fully present and authentic as possible to continua the emotion-based conversation. Your cliont can
feal if wou're being open, honest and authantic or hiding behind a WIC mask.

+ Clianiz are revealing their hearts to you during these activities. Be sure to support and accept anything they say
without judgment or comment. We can't comact the emotions or fealings of others but wea can lead them to new
wiays of thinking or behaviors that allow more positive eamotions.

= [Don't force anyone to work with any of the tools. We always respect our clients’ decisions with total acceptance
and warm regard.



Getting e
the Matter.

Card Sort Tool

Overview

Looking for a tool that gets to the “heart of the matter” easily and quickly? Try
tha Card Sort. Early adopters rave about this tool becauwss it identifles parantal
interests and concams in less than a minuts. i is especially effsctive with clisnts
who are hesitant or unwilling to shars amy CoNCerNs or WOEics.

Each Card Sort tool contains a wide vanaty of common parantal concams.

Therse is a different card deck for sach of these groups: pregnant mothers, Maghan. MA WIC State
breastfesding mothers, non-breastieading womean, infants 6-12 menths and Breastfeading Goordinator
childran ages 1-2 and 2-5 yaars.

Azk clians to guickly sort through the cards, grouping them into thres piles: “never a problem,” "sometimes a problam®”
and “ahways a problam.” Educators can quickly review the card piles to recognize successes from the “newear a problam®™
pile as well as identify topics for discussion from the “always a problem™ pila.

Objectives

Usg the Card Sort tool to identify parental concems and interasts. The Card Sort tool can also be used to recognize
SUCCESSES.

Activities
1. Select the appropriate Card Dack Tool for each clisnt basaed on the child's age or the mother's pregnancy or faading
choice.

2. Afitar gresting the mom warmly, ask the parent to sort through the card deck, placing the cards into thres groups:
“never a problem,” “someatimes a problem™ and “always a problem.”

3. If timea permitz, bagin by looking at the “newer a problam™ pile. it i likely parents ara not concemad about TORICS in
this pile because they have besn successful in mansuvering that common challengs in the past. Uss this opportunity
to recognize SuCCessSes.

4 If prassed for time, go first to the “always a problem™ pils. Identify the most pressing parental concern or interast by
asking questions like thasa: “Which of these intarests is the MoST iIMPortant 1o you? or “l want our Conversation 1o
be a good investmant of yowr tima today. Which of these concarns is most pressing for you?"

8. To engage emotionalky, start by asking how the mother feals abowt the identified topic.

6. Discuss the identified interast or concarm.

7. Ask the mother 1o share actions she has alrsady taken or quastions she has about the identifisd concern or interast.
8. Ask permission to share additional tips. Position tips as coming from successful mothars for greater influsnce.

8. Continua addrassing topics identified, as time pamits. Note topics that wers not discussad in the clisnt chart for
future comarsations.



Getting the
the Matter.

Card Sort Tool

Adaptations

The Card Sort Tool can be used with groups as well as individuals. Give each group participant a set of cards that
comesponds to their child's aga, pregnancy or feeding choica. Provide directicns on how to uss the Card Sort and ask
them to sort their cards into thres piles: “never a problem,” “sometimes a problem™ and “always a problem.™ After the
group members have complstad this task, process the responsas in aither of thess ways:

+ Ask cliants to shars their greatest concemn or interaest from their card sort. Ask group members to share practical tips
that would help the mother sohes the problam. Contributs important but unmenticnad tips after group members have
shared.

+ Ask clionts to share their greatast concerm or intarest from their card sort. Record their responsa on postar board or
paper. After all have sharad their imterasts, go around the room, asking parents to share practical tips on sach topic.



Getting .
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Feeling Faces Cards

Overview

Motivation. Everyons wants to know what causes people to act. We have
long suspectad that powseriul forces lurk behind most actions. We have
axperiancad the magical fesling whan someons is transformed rather
than informed. But what caused the changa?

Scionce-basad ressarch has revaaled that emotions— not logic and facts
alone—ars the root of motivation and human bahawior. Drai, Chickazaw Nation WIC Manager

Bacauss emotions drive behawiors, it makes sense to stan with emotions whan talking with WIC clisnts. The Fealing
Faces are a fun, easy and quick tool 1o uncover the emotions clisnts feal about amy topic. Knowing how clisnts feal
allows you 1o angages tham in potartially life-changing, emotion-bassd comeersations.

Objectives
Usa the Fealing Faces Cards to identify how a parent feals about amy topic. Whan the WIC staff member validates the

client's feslings, the stage is st for a deop and meaningful convarsation. As with all tools, probing beyond the first
answear takes you closer 1o real issues that can then be wowan into amazing core Convarsations.

The Fesling Facas Cards can be espeacially helpful whan talking about sensitive topics , for instancs a child's waight.
Allowing parants 10 share how they foal helps educators approach the topic.

Activities
1. Aftar grasting the client warmiby, placa the Fesling Faces Cards on a flat surfacs 5o clionts can easily soe tham. Ask
the clisnt to salact a face that says something abowut how they feal about a particular topic. Continue 1o repeat the

directions as the clisnt salects a picturs that represants their faalings or if the cliant looks confusad. Note: It is bettar 1o
hawe the pictures positionad 2o the clisnt can pick the picture up and hold it rather than point to it on the wall or door.

2. Ask the paront to show youw their picture. Probe, using words like thesa: “Tall me mors™ or “5o what about (the topic)
makes you feal that way?" or "Help me undarstand. What about (topic) makes you feal frustrated?~
Mote: All emoticns are valid, so we must accept every shaned feeling without comection or comment.

3. If the parants shara positive faslings: Recognize positive feelings like happiness first, celebrating successas and
victories. Then, using the samea Feeling Faces Cards and procass, ask about a differant topic.

4 If the parant shares negative faalings: Assure parent that it i common 1o havs negative fealings about their child's
progress with (topic). If it is indeed the case, you might state that you shamd thoss same feslings when you had childran.

5. Get to specifics through probes like thesa: What is someathing that really frustrates yvou abowt (topic)? What
happened in the last wesk that madse you feel espacially worried about (topic)? Help me undsrstand the situation
better by sharing a story about mealtimes at your housse and how they make you feal sad.

6. Usa the client feslings and their specific responses to engage in an smiotion-based convarsation about the topic.
Abways ask permission before sharing simple, practical and relevant tips that might change the situation for the
parant and lead to positive fealings. When possible and for extra credibility, attribute the tips to other mothers.
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7. You can end the sassion by picking up and showing the “happy™ face card to the clisnt and saying: “Do you feal the
tipzs wea talked about today will laad you 1o fasling like this? What will vou do first 1o lead you to that big smila?"

Adaptations

The Fealing Face Cards can be usad with individualz or in a group. Establish a safe environmeant for sharing befora
asking mothers to share their fesling facas with others in the group.

Here are ways 10 use the Fealing Facas 1o ganerate group discussions:

Pick a face that says something about how you foal about the way your child eats or movaes. Everyona have a face? Who
wiould like to go first and show your face? What about the way your child eats makes you feel that way?

If parenits share positive fealings: “Share with us a practical tip that makes you feal happy and content.”

If pararts share negative fealings: “Who can share a practical tip for Susan so that she can foel happy rather than
frustrated by mealtime with a toddlar?
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Overview Tips from early adaptors

A baby represents a new baginning. Mothars draam of better lives for their WIC staff mambars are often
children. Listening and affirming the hopes and dreams of mothers allows guided through the day by rules
vou great insights into what motivates that mother and how to frame nutrition and regulations. Asking about
messages. The “hopas and dream doors”™ allow mothers to share their hopas hopes and dreams might seam
and dreams for their children with you. scary, especially when there ars no

rules and regulations 1o keap wou
on the “right” path. Trust yoursalf

and your intwition to find the path
that is right for youw and wour client.

You, a5 a WIC counselor, may be the first parson to hear mothers share their
greatest desires for their babies. Honor and respaect theso parsonal words with
attentive listaning and sincars affimations.

WIC is a five-ysar behavior changs program. Undarstanding a mother's hopas Believe that you can respond

and dreams for her children allows you to connect in a powerful way for long- in a way that connects hopes

tarm change. and dreams with key behavioral
massagas.

Objectives

Uss the Hopas and Dreams doors to establizh an emotion-basad connaction with parents. Connact behavior change
ideas with hopes and dreams for greater attanticn and a higher probability of changsa. This activity has been found 1o ba
aspacially effective with pregnant women, but can also work weall with parants of young children.

Activities

1. After greating the mom warmly, kay out the door pictures on a table or desk.
Tall the mothar that the doors are special becawssa they are “hopes and dreams™ doors. Behind these doors lie all
the hopes and dreams of mothers around ths world. Ask the mother to choose a door that represents her hopes and
dreams for her child. (Sample words: “Pick a door that says something 1o you about your hopes and dreams for you

and your baby.") Allow timea for her to process your requast and select the door that bast represents her hopes and
dreams.

2. Ask the mom to show you her hopes and dreams door. Ask her to unlock the door and ask “What hopes and dreams
lie behind your door for your baby? Listen carefully as she reveals her answer. (Jot it down for kater reference after

the sassion.)

3. Ask the mom what she is doing now 1o help move closar to har hopes and dreams. This acknowledges positive
choices. Acknowledge her positive choicas, reafflirming how important her actions are to her hopes and dreams.
Sample dialogua:

“You said that youw are walking eveny day during your pregnancy. That’s wonderful. Each sfep is a gift you give your
baby. You said you wamied your baby to grow up to be happy and healthy, and what youw do today makss a difference
to youwr baby's tormorrow. Yowr hopes and deams ame almady coming trus!=
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“Wow—you're am amazing mom You are already offering a
vaggia at lunch and dinner. That may seam like a challange
soime days, aspacially when Sally worn't aat them. But yow said
you don't want her to have weight issuas later in life, and that
small action iz helping Sally mowve closer to yow hopes and
dreams for frar. Yow must be vary prowd.”

Note: We could link to audio for exampias too.

4 Ask the mom to identify challenges or concarns that might
preveant har hopes and dmeams from coming trus. Sampls
dialogue:

“Sounds like you are doing 50 many great things for Sally,
important things that are truly moving you and Sally closar o
your hopes and dreams. Ams thare any things that concem you,
things that may prasvent youwr hopes and dreams for Sally from
COming true?"

6. Address each concemn identified by the mother. Devote mone
attention to isswes that are of greatest concarn to the mother
or reprasant a signiflcant or lifs-threatening situation. If you
don't have time 1o address all identifled issues, ask the client for
parmission to record the concam in the chart for next time. Tara, Chalzsa/Revers

After idantifying the issus, ask the mother 1o share what she has done so far 1o solve the problem. Resist the
temptation to jump in with solutions, as the mother may have already tried them. Sample dialogue:

“You mentionsd that Sally i a great veggie aater, but refusas to drink milk. Youw're 20 wise 1o pay attention 1o this now!
What have you triad 1o encouwrage Sally to drimk milk? What s worked? What hasn't worked ?™

6. Ask permission befors offering swggestions on how to sohwe her challenge. Attribute the swggestions to other
mothars for increased credibility. Connect the suggested behaviors to shared hopes and dreams. Samipls dialogua:

“Sounds like you hawe tried many things almady to help Sally leam to love milk. Sally is lucky to hawve you as a

mam. Seams this is a vary common probiem. May | offer a fow suggestions | picked up from other moms? Thanks.
Cne mom said it heiped 1o put the milk it a fun cup, complets with straw. Another mom had great success whan

she started drinking milk from a cup with her daughter. [sn't it interesting how such small changes can make a big
difference? How would you fael about trying one of those ideas? Lat me know next time what woked for you 50 | can
share yowr successes with othars. So mamy moms want their children to grow up to be good aaters of the foods that
will keop them active.”
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7. Offer the mother a picturs of the Hopes and Dream Door she selected. Have the mother write the goal (or you could
writa it for her) on the back 1o reinforce the convarsation. Thank the mother for coming in. Sample dialogue:

“Thanks so much for coming in today. Safly can't thank you yot for al you are doing to hailp her be all that she can
ba, but | can. | am very comfident Sally will love milk soon, thanks to you. Would you like a picturs of youwr “hopas and
dreams door” fo lake with you? | kmow yowr focus i always on those hopes and dreams, and this door may be fun
reminder.”

Adaptations

The Hope and Dream doors can be wsed with individuals or in a group setting. Establish a safe environmant for sharing
bafore asking mothears to reveal their esponses. Thank them for sharing their heartfelt thoughts. Remember that
authentic listaning and affimation are essential components of any effective counsaling sassion, 3o feal comfortabla
axploring mothers' aspirations for their families by wsing your own words and style.

Evaluation

You will know you hawve mastersd the Hopes and Dream Doors technigus when wou hawve amazing comearsations that
allow you to connact with the mother at a deepear level. You will feel the differance betweoen a superficial conwvarsation
that leads to role-playing and an authentic comvarsation that is life changing for both youw and the clisnt. Our sarly
adopters report, “Iit is am amazing experiences 1o take peopls to a differant level. It's a unique and wondearful expariencs
that makes mea fedl | have done it! | feal | am doing the right thimg when | can help a client express how they feel.”
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Overview

“Life is a roller coaster.”
“Ha has a haart of stone.”
“I'mi fealing blus.”

Wa use metaphors averyday to express how we think and
feal. Metaphors can also ba used in the WIC clinic to help
cliants exprass how thay feal and think.

Herri, Springfield, MA

Tha mestaphor images provided suggest positive and negative
foelings that can ba useful in describing amy nuirition or activity
topic. They can also be useful for parents to express their feelings about sensitive topics like their child's weight.

Objectives

Uss the metaphor images to undarstand paremts' amotions about any nutrition or activity-related behavior. Sincs
amotions drive behaviors, mataphors are a short-cut o the rich land of behavior changs. Onca parants hawvs revealad
how they foal about a topic, you can mowe quickly to provide solutions for negative fealings or recognize positive feelings.

Activities

1.

After greating the mom warmily, kay the metaphor images on a table or dask. Tell har that the images represent how
many mothers faal about how the topic. (Topic examplas: their child and veggies, weight gain during pregnancy, how
active their child is, healthy snacks, etc.) Ask the mother to choose an image that represents hear feelings about the
topic. (Sample words: “Pick a picture that says something to you about how you feel about Tommy and vegetables.™)
Allow tima for her to process your request and select the image that best represents har feslings.

Azk the mom to show you the metaphor image she solected. Ask: “What does that picture say about how you foal
about Tommy and wvegetablas?" Listan carefully as sha reveals har answer.

Probe, as needed, to gat more information. These statements kad to more depth: “Tell me more.” “Halp me undarstand .~

Recognize positive responses with sincara congratulations. Example: “You picked the picture of a woman crossing
thea finizh line in wictory. Wow. You must fesl =0 prowd that Tommy loves veggias 50 much. What's the sacrat to yowr
Sucrcess?”

Acknowladge megative feslings without judgment. Example: “You picked the ball and chain. Sounds like Tommy's
dislike of veggies is a worry you would like to get rid of "

Azk parmission before suggesting solutions: “Would you like to talk about some sasy ways that have worked for
other moms who also felt like veggiss weare a “ball and chain™ in their lifia?"

Providse simple, practical ideas for solving the problem identiflied by the mother. Attribute the suggestions to other
mothars for increased credibility. Wrap the suggestions with positive emotions. Example: “Other amazing mothers
have told me that they like to mix veggies in foods their child likes. It's an easy way to get veggies in and eliminate
that “ball and chain™ fesling that keaps you from fealing successful .~
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8. Ask about other concarns. Recognize succasses. Exampls: “Arg thars other things that are “ball and chain™
moments for you that we could talk about today? And, | know thers are many “victory™ moments too, like this
woman crossing the finish line. What's a “victory™ for you that we could celebrate today?”

9. Thank the mothar for coming in. Sampls dialogua:
“Thanks s0 much for coming in today. Every mother as “ball and chain™ moments in their day and I'm happy we
cowld talk about ways to remowe them. And I'm really happy to celebrate the good things too.”

Adaptations

The metaphor images can be used with individuals or in a group setting. If using with individuals, choose a topic that is
specific to the child or one that iz common 1o children of that age and ask the parent to pick a picture that represants
how they feel about that topic or bahavior.

You can wuse metaphor picturas in the same way with groups. Simply ask participants to choose a picture that says
somathing about how they feal about their child’s eating. Once everyons has selected an image, ask thiem to show their
imagas with the group and axplain how that image related to their child's aating.

Hera's ancthar way to use the images in the group. Show the images to the group and ask questions like these:
Image of overwhalming wave: “What makes you fesl overwhelmed by the way your child eats—or dossn't aat?”

Image of man camying heavy boxes: “What makes you feal that feeding your child is like this man who is balancing a
heavy load?™

Image of two hands tugging on a rope: “Does mealtimea awver faal like thiz? What are the struggles that kesp you pulling
in opposite directions?™

Image of stop signe “What stops vou from fesling like an amazing mom at maaltimes? What can you celebrate about
mealtimes?”

Image of one leaf: “What gives you hopa that tomomow will ba a mew day with your child sating or baeing active in the
way yvou hoped they would ba?™

Image of ball and chain: “What makes mealtimeas feal like a ball and chain for you?"

Image of stopwatch: “What would you do to help your child ba more active if you had more time? What can you do in
the time you have that would halp yvour child learn to love being active?”

Image of amrows going in multiple directions: “What confuses you about the way your child showld eat? Maybe you've
heard differant advice that makes you wonder what direction to follow?"

Image of raging river: “What about your child's eating makes mealtime ssem like a roaning rivar? What can you do to
calm the raging rivar?~

Image of boxing gloves: “What makes maaltime feal like a battleground? What would nead to changs so awenyons can
take off their boxing gloves?"
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Overview

Peocple react psychologically and intuithvely to colors. Bacauwsa color has an
instant effect on ws, it makes a perfect conduit to comersations about fealings.

The Paint Chips Tool is simphy blocks of colors. You can craate your own

Paint Chip Tool by cutting colorad construction paper into 5X 5 inch {or

larger) squares or picking up paint chips (sampla color swatches) at your

local hardware store. You will need a range of colors to evoke amotions, Gail, Holyoka/Chicopes
50 ba swre to creata at least 26 color squaras. More is battar.

Tha Paint Chips are a projective technique. This means that thera is no comect or legical connection between nutrition
and activity colors and a clisnt’s color choice. For examiple, thers is no comact answer to this guastion: Which color
best says how you feel about Rachel's activity level? Therafors, clionts have to project or create their own connection
betwean a selactad color and how they fesl it relates to a WIC topic. That connection reveals much about the client's
fealings, challenges and percaptions on that topic and providas a springboard 1o an amazing core CoMmearsation.

Objectives

Usa the Paint Chips Tool 1o identify parantal feelings related to any WIC topic. Recognize and accept all feslings aqually
without judgment or comment. If positive feelings are shared, recognize parental actions that allowsed parsnts to fesl
positivaly about the topic. If paremts share negativa feslings, proba to undarstand the situation and ask what thay ars
willing to change to fesl better about the behavior or Topic.

Activities

1. After greating the mom warmmily, present the Paint Chips to the parent. Ask the parent to select a color that says
something about a WIC topic or behavior. Examples: “Pick a color that says something abouwt youwr child’s growth”™
or “pick a color that says somathing about how much activity your toddler gets each day.” Encourage the parsnt

to pick out a color and then probe wsing words like these: “What about that color says how you are fesling about
Rachels growth?” or “Help me understand. How doas that color relate to how you feal about Chad's activity now?

2 Continue probing to get desper insights, using words like these: “Tell me more™ or “Help me undarstand.” Allow
silant pawses so the cliant can reflect and shans.

3. Accept all responses without comaction, dismizsal or judgment. Don't say things like “youw shouldn't feel that way™
or “you'll get ovear that™ or “it's really not that big of deal.”

4. Ask the parent to identify specific behaviors or concarns that relate to their sxprassed feelings.

5. Discuss possible behavior changas. Framing suggastad behavior change tips and ideas as parant-gonarated will
allow you to be more influantial.

Adaptions

The Paint Chips Tool can be wsed with individuals or in a group. Establizh a safe anvironment for sharing befors asking
mothars to shara their responsas. Affirm all responses equally withowt judgment and thank mothers for sharing thisir
heart-felt responzas. Once all group members have shared, encouragse parents to share practical tips that will resolve
shared challangas.
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Overview

Wa knowr that visuals, music and colors evoke fealings. Although we may
not be aware if it, texturas can also trigger emotions. Think about it We
oftan wuss tactile terms to doscribe evems, sayving it was a “bumpy ride” or
“things want smoothly.” Somatimes we describa people as "rough around
the edges” or having "soft eves" or “silky hair.” Texture is a significant part of
the sensory input wa recseive avaryday, and that makes it parfect for use in
tha WIC clinic.

keghan, MA WIC Stata

Breastieeding Coordinator

The Texture Tool helps parents express fealings related to WIC topics.

Parents ara offered a bag or box fillad with fabric samples representing a wide variety of textures, and asked 10 salact
a fabric zampla (texture) that represants how they fesl about a topic or behavior. Becausa thare iz no right or logical
response to the question, parents do this and project their fealings quickly and easily. This laads to honest and open
sharing.

You can create your own Taxture Tool. Simply purchass fabrics that reprasant a wide variety of textures like smooth,
bumpy, valwaty, hard, soft, fluffy and grainy. Consider adding other materials, too, like tile, smooth plastic, rubber, or
sandpaper. Texture samples should be at least five inch square or larger, and can be kept in a bag or box.

Objectives

Uiz the Texture Tool 1o identify parental feelings related to any WIC topic. Recognize and accept all fealings equally,
without judgment or comment. If positive feslings are shared, recognize parantal actions that allowed clients to fosl
positivaly about the topic. If parsnts share negative feslings, probe to undarstand the situation and ask what they are
willing to change to fesl batter about the behavior or topic.

Activities

1. Aftar greating the mom warmily, presant the Texturs Tool to har. Ask har to select a fabric sample ftexture) that says
somathing about a WIC topic or behavior. Examples: “Pick a texture that —when you touch it—reminds you of
meattime atyour home™ or “pick a texture that says something about how you feal about your weight gain at this timea
in your pregnancy.” Encourage har to pick cut a texture, and than probs wsing words like these: “What is it about that
taxture that says how you are fesling about mealtime at your homa? or “Help me understand. How doas the way
that fabric fesls ralate to your weight gain?™

2. Continws probing to get desper insights, using words like thesa: “Tall me moms™ or “Halp me undarstand.” Allow silant
pauses =0 the client can reflect and share.

3. Accept all responses without comection, dismissal or judgment. Don't say things like "you shouldn't feal that way™
or “you'll get over that™ or “it's really not that big a deal.”

4 Ask the parent to identify speciflc bahaviors or concarns that ralate to their expressad faalings.

5. Discuss possible behavior changes. Framing suggestad behavior change tips and ideas as parent-ganarated will
allow you to ba more influantial.
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Adaptions

Tha Textura Tool can be used with individuals or in a group. Establizh a safe environment for sharing bafore asking
mothers to share their responses. Affirm all responses equally without judgment, and thank the mothers for sharing
their heart-felt responzes. Once all group members hawve shared, sncourage parents to contribute practical tips that
will resohea shared challenges.

Tha Texture Tool can also be used with children. Ask clder children 1o select a texturs from the bag or box and encourags
tham to share their fabric samples along with their moms.
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Overview

Magic wands have been featurad in historical documents since 2278 BC.
People throughout timea hawvs bean intriguad with the thowght they could
wave a magic wand and expaerience the power to change their lves or
minimize their challenges.

Tha Magic Wand tool allows parants to step ouwt of their daily realities and

experiancs tha illusion of immediate power. This enablas them to akar Tara, Chelzsa/Revers

the challenges they face as parents of picky toddlers, or even pregnancy

challenges. While your cliants enjoy the creative and fun exparionce of “waving a magic wand™ and describing what
parsnting challenges they would change, you can quickly and sasily identify topics for a meaningful —maybe ewen
magical —WIC discussion.

Mota: You can purchass your own “magic wand™ tool at a local store or on the Intemet.

Objectives

Usg the Magic Wand tool to quickly and easily identify behawvioral changes parents want to make. The Magic Wand makes
assessment fun and creative, someathing all parenis will welcome, but especially long-time WIC clients, who hawe answeared
traditional assessment questions many times.

The Magic Wand tool can also be usaed to involve oldar children (ages 3-6) in the session. Invohdng children in the session
helps stressed parents ralax and might also provide them with insights into their child’s eating preferences and concams.

Usa the responses of both parents and older children as a starting point for probes and desper discussions.

Activities

1. After gresting the clisnt warmly, tell the mother that you hawe a Magic Wand made especially for parants. Offar the
wand to har, asking what she would change about the way about the ways her child eats or how active (slhe is.

If thie mother seams confused or hasitant, or f youw want 1o show empathy, you can show how the Magic Wand works
by wsing vour salf as an exampla: “If | could wsa this Magic Wand to change the way | ate, | would wavs it ower ma
and wish that my craving for chocolate would disappear at £:00 this afternoon_” Sharing your own desire to change
somathing in your life will allow the parent to be more open with her concems and challenges.

Althowgh the Magic Wand is designed for parants, it can also ba usad 1o imvobea clder children (ages 3-5) in the session
as wall. Offer the wand 1o the child and say: “If you could wsse this magic wand and maks yvour favorite foods appear,
what would they ba?™

2. Probe to gat deoper insights into the feslings parents have about the challangs they presantad. Usa words like:
“What makes you feal that way about the way Susie eats—or dossn't eat—waggies?”
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3. Ask the parent for permission to share practical tips on ways to encourage her child to eat more wvegetables. If possible,
present them as tips from other successful parents. Words like thass tie into the “magic” theme: “Cther successful
parents like vou have shared practical ideas that work like magic for them. Would you be intarastad in haaring tham?
They may be the magical solution to the challengs you identifled.”

4. Conclude the session by asking the parent to identify one or two actions she could try in the coming days using words
like thase: “Wea talked about many actions that mothers have tried that worked like magic for them, allowing tham to
feal prouwd of how their child sats waggiss. Which of the ideas we talked about today might be the magical solution
for you? Is there one idea that stands out as the "magic wand”™ idea that you'rs going try first? Would you ba willing
to share what worked for you next time we talk? I'm aheays collecting great ideas of amazing moms like you and
I would love to add your ideas to my growing list.”

Mote: Youwr comfort leval with the Magic Wand is the greatest predictor of how successful this tool will be in your sassions.
If vou feal sillky or uncomfortablae, the client will pick up on this and may resist trying it, or provide an awkward responsa.
If vou approach it with a fun, positive fealing, knowing it will be an effective assessment 1ool, the clisnt will do the same.

Adaptations

The Magic Wand can be used with individuals or in a group. Establish a safe environment for sharing befiore demonstrating
how tha Magic Wand works, and usa voursalf as an example. Once parents understand the simple process and see how
you enjoyed using it, ask for a volunteer to “wave the wand™ over their child's eating or activity levels.

Tha Magic Wand can be usad with pregnant and post parturmn mother groups too. Ask tham 1o “wave the wand™ to changs
an eating or activity challenge.

You can use the tool in multipls ways in groups:

¢  Ask gach group participant to “wave the wand" individually, noting topic ideas for later discussion. Once all the
challenges hawe bean identifled, ask group participants to suggest practical solutions for each topic.

* Ask group participants to suggest “magical™ ideas that might halp solve the identifled challengs after each
“wave of the wand.” Be surs 1o pace the discussion so that all mothers receive practical ideas from the group.
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Appendix G:
Instructions for Documenting the Health and Nutrition Assessment

Arizona WIC Program Original: March 1997
Policy and Procedure Manual 2-94 Revision: December 2016



TGIF TEMPLATE

TGIF EZ Template

Bolded sections are required for each participant; complete other sections when it applies

1. T: Used tool (If used). Mom/Family feels

2. G: Mom/Family will

3. I: Discussed

Manually assigned Code(s) due to

BF Feelings:

Food package (tailoring, special needs food package) because
4, F: Follow-up about (referrals made, topics for next time, next appt type, etc)

EXAMPLE

T: Use metaphors, mom feels like mealtime is a tug of war with the TV.

G: Mom wants to try to have family meals with no distractions

I: Discussed tips for getting kids excited about family meals. Mom remembers family meals when
growing up and wants that for her family. 353 allergic to milk. No cheese/soymilk food package.

F: To see RD next visit. F/U with how family meals are going. Referred to AHCCCS

TGIF REMINDERS
T: What tool was used, what were the family’s feelings?
G: What does the family plan on waorking on or changing to improve health?

I: What was discussed? What did family share about their challenges, motivations, and
strengths? What nutrition education was provided? If codes were assigned by staff, what was
(were) the code(s) and why? What are the feelings about breastfeeding for PG and Breastfeeding
women categories? Document special food packages assigned or any tailoring that was done.

F: What is there to follow up on next time? What referrals were made? What kind of appt are

they having next time? What topics might be highlighted next time based on today’s discussion?
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Arizona WIC Risk Table FY 2016

X: Requires documentation by a Physician or Primary Care Provider.
XX: Requires documentation by a Physician, Primary Care Provider, or Nutritionist.
XXX:  Requires documentation by Physician, Primary Care Provider, Nutritionist, or Competent
Professional Authority.
XS: Self-reported by the applicant/participant/caregiver as a diagnosis received from a Physician.
MR: Referral to a Nutritionist that can counsel medium risks if one is available; otherwise referred to
high-risk Nutritionist.
- - - - - Mandatory
. Priority|Priority|Priority|Priority-|Priorit s
Code Risk Name PG ¥ BF ¥ PP ¥ Infan':/ —Childy Doc Nutritionist
Referral
101 Pre-Pregnancy BMI less than 18.5 1 1 3 High-Risk (MR)
103.1 |Weight for length less than or equal 1 3 High-Risk
to 2™ percentile (Infants, children
less than 2 yrs old)
BMI for age less than or equal to 5
percentile (children 2 or over)
103.2 |Weight for length above the 2™ 1 3
percentile, but less than or equal to
the 5% (Infants, children less than 2
yrs old)
BMI for age less above the 5t
percentile, but less than or equal to
the 10" (children 2 or over)
111 Pre-Pregnancy BMI greater than or 1 1 6 High Risk
equal to 25
113 BMI for age greater than or equal to 3 High Risk
95" percentile
114  [BMI/age > 85" % but < 95" % or 1 3
Family History of BMI > 30
115 Weight for length greater than or 1 3 High Risk
equal to 98" percentile
131 Low Maternal Weight Gain 1 High-Risk or MR
132 Maternal Weight Loss 1 High Risk
133 High Maternal Weight Gain 1 1 6
134 Failure to Thrive 1 3 XS High Risk
135 Inadequate growth 1 3 High Risk




Arizona WIC Risk Table FY 2016

X: Requires documentation by a Physician or Primary Care Provider.
XX: Requires documentation by a Physician, Primary Care Provider, or Nutritionist.
XXX:  Requires documentation by Physician, Primary Care Provider, Nutritionist, or Competent
Professional Authority.
XS: Self-reported by the applicant/participant/caregiver as a diagnosis received from a Physician.
MR: Referral to a Nutritionist that can counsel medium risks if one is available; otherwise referred to
high-risk Nutritionist.
- - - - - Mandatory
. Priority|Priority|Priority|Priority-|Priorit s
Code Risk Name PG ¥ BF ¥ PP ¥ Infan':/ —Childy Doc Nutritionist
Referral
141 Low Birth Weight (Children less than 1 3 High-Risk or
24 months) (MR - low birth weight
infants/ children,
previously seen by
high-risk Nutritionist,
when infants are
between 12-24
months)
142 Prematurity (Children less than 24 1 3 High-Risk (or
months) MR -premature
infants/ children,
previously seen by
high-risk Nutritionist,
when infants between
12-24 months.)
151 Small for Gestational Age (Children 1 3 XS
less than 24 months)
153 Large for Gestational Age 1
201.1 |Low Hemoglobin/Low Hematocrit 1 1 3 1 3 High Risk (see App. C/
(nutritionist range) Lab Manual) or (MR -
anemia, when
hemoglobin is in the
“Nutritionist” ranges)
201.2 |Low Hemoglobin/Low Hematocrit 1 1 3 1 3
(non-nutritionist range)
211 Elevated Blood Lead Levels 1 1 3 1 3 XS
301 Hyperemesis Gravidarum 1 XS High Risk
302 Gestational Diabetes 1 XS High Risk
303 History of Gestational Diabetes 1 1 6 XS
304 History of Preeclampsia 1 1 6 XS
311 History of Premature Delivery 1 1 6
312 History of Low Birth Weight 1 1 6




Arizona WIC Risk Table FY 2016
X: Requires documentation by a Physician or Primary Care Provider.
XX: Requires documentation by a Physician, Primary Care Provider, or Nutritionist.
XXX:  Requires documentation by Physician, Primary Care Provider, Nutritionist, or Competent
Professional Authority.
XS: Self-reported by the applicant/participant/caregiver as a diagnosis received from a Physician.
MR: Referral to a Nutritionist that can counsel medium risks if one is available; otherwise referred to
high-risk Nutritionist.

Code Risk Name Priority|Priority|Priority|Priority-|Priority Doc Ilzl/luirr]ic’:ia;:irs&;

-PG -BF -PP | Infant | -Child Referral

321 History of Fetal or Neonatal Loss 1 1 6

331 Pregnancy at a Young Age 1 1 3

332 Short Interpregnancy Interval 1 1 3

333 High Parity and Young Age 1 1 3

334 Inadequate Prenatal Care 1

335 Multi-fetal Gestation 1 1 6 High Risk

336 Delayed Uterine Growth 1 XS

337 History of Large for Gestational Age 1 1 6 XS

338 Pregnant Woman Breastfeeding 1

339 History of Birth with a Congenital 1 1 6 XS

Defect

341 Nutrient Deficiency Disease 1 1 6 1 3 XS High Risk

342 Gastro-Intestinal Disorders 1 1 6 1 3 XS High Risk

343 Diabetes Mellitus 1 1 6 1 3 XS High Risk

344 Thyroid Disorders 1 1 6 1 3 XS

345 Hypertension and Pre-hypertension 1 1 6 1 3 XS High Risk

346 Renal Disease 1 1 6 1 3 XS High Risk

347 Cancer 1 1 6 1 3 XS High Risk

348 Central Nervous System Disorders 1 1 6 1 3 XS High Risk

349 Genetic & Congenital Disorders 1 1 6 1 3 XS High Risk

351 Inborn Errors of Metabolism 1 1 6 1 3 XS High Risk

352 Infectious Diseases 1 1 6 1 3 XS High Risk

353 Food Allergies 1 1 6 1 3 XS High Risk

354 Celiac Disease 1 1 6 1 3 XS High Risk




Arizona WIC Risk Table FY 2016

X: Requires documentation by a Physician or Primary Care Provider.
XX: Requires documentation by a Physician, Primary Care Provider, or Nutritionist.
XXX:  Requires documentation by Physician, Primary Care Provider, Nutritionist, or Competent
Professional Authority.
XS: Self-reported by the applicant/participant/caregiver as a diagnosis received from a Physician.
MR: Referral to a Nutritionist that can counsel medium risks if one is available; otherwise referred to
high-risk Nutritionist.
- - - - - Mandatory
. Priority|Priority|Priority|Priority- [Priority s
Code Risk Name PG BF PP infant | -Child Doc Nutritionist
Referral
355 Lactose Intolerance 1 1 6 1 3 XS
356 Hypoglycemia 1 1 6 1 3 XS High Risk
358 Eating Disorders 1 1 6 XS High Risk
359 Recent Surgery, Trauma, Burns 1 1 6 1 3 XS (if less
than 2
months)
X (if
greater
than 2
months)
360 Other Medical Conditions 1 1 6 1 3 Xs
361 Depression 1 1 6 XS
362 Developmental Delays, Sensory or 1 1 6 1 3 XS High Risk
Motor Delays Interfering with the
Ability to Eat
363 Pre-Diabetes 1 6 XS High Risk
371 Maternal Smoking 1 1 5
372 Alcohol and lllegal Drug Use 1 1 3
381 Oral Health Conditions 1 1 6 1 3 Xs
382 Fetal Alcohol Syndrome 1 3 XS
401 Failure to Meet Dietary Guidelines for| 4 4 6 5 XXX
Americans
411 Inappropriate Nutrition Practices for 4
Infants
411.1 |Routinely using a substitute for 4
breastmilk or FDA approved iron-
fortified formula as primary nutrient
source during first year of life
411.2 [Routinely using nursing bottles or 4
cups improperly




Arizona WIC Risk Table FY 2016

X: Requires documentation by a Physician or Primary Care Provider.
XX: Requires documentation by a Physician, Primary Care Provider, or Nutritionist.
XXX:  Requires documentation by Physician, Primary Care Provider, Nutritionist, or Competent
Professional Authority.
XS: Self-reported by the applicant/participant/caregiver as a diagnosis received from a Physician.
MR: Referral to a Nutritionist that can counsel medium risks if one is available; otherwise referred to
high-risk Nutritionist.
- - - - - Mandatory
. Priority|Priority|Priority|Priority-|Priorit s
Code Risk Name PG ¥ BF ¥ PP ¥ Infan':/ —Childy Doc Nutritionist
Referral
411.3 |Routinely offering complementary 4
foods or other substances that are
inappropriate in type or timing
411.4 [Routinely using feeding practices that 4
disregard the development needs or
stage of the infant
411.5 |Feeding foods to an infant that could 4
be contaminated with harmful
microorganisms
411.6 |Routinely feeding inappropriately 4
diluted formula
411.7 |Routinely limiting the frequency of 4
nursing of the exclusively breastfed
infant when breast milk is the sole
source of nutrients
411.8 |[Routinely feeding a diet very low in 4
calories and/or essential nutrients
411.9 |Routinely using inappropriate 4
sanitation in preparation, handling,
and storage of formula
411.10 |Feeding dietary supplements with 4
potentially harmful consequences
411.11 [Routinely not providing dietary 4
supplements recognized as essential
425 Inappropriate Nutrition Practices for 5
Children
425.1 |Routinely feeding inappropriate 5
beverages as the primary milk source
425.2 |Routinely feeding a child any sugar- 5
containing fluids
425.3 |Routinely using nursing bottles, cups, 5
or pacifiers improperly
425.4 |Routinely using feeding practices that 5

disregard the developmental needs

or stages of the child




Arizona WIC Risk Table FY 2016

X: Requires documentation by a Physician or Primary Care Provider.
XX: Requires documentation by a Physician, Primary Care Provider, or Nutritionist.
XXX:  Requires documentation by Physician, Primary Care Provider, Nutritionist, or Competent
Professional Authority.
XS: Self-reported by the applicant/participant/caregiver as a diagnosis received from a Physician.
MR: Referral to a Nutritionist that can counsel medium risks if one is available; otherwise referred to
high-risk Nutritionist.
- - - - - Mandatory
. Priority|Priority|Priority|Priority-|Priorit s
Code Risk Name PG ¥ BF ¥ PP ¥ Infan':/ —Childy Doc Nutritionist
Referral
425.5 |Feeding foods to a child that could be 5
contaminated with harmful
mircoorganisms
425.6 [Routinely feeding a diet very low in 5
calories and/or essential nutrients
425.7 |Feeding dietary supplements with 5
potentially harmful consequences
425.8 |Routinely not providing dietary 5
supplements recognized as essential
by national public health policy when
a child’s diet alone cannot meet
nutrient requirements
425.9 [Routine ingestion of non-food items 5
(pica)
427 Inappropriate Nutrition Practices for 4 4 6
Women
427.1 |Consuming dietary supplements with 4 4 6
potentially harmful consequences
427.2 |Consuming a diet very low in calories 4 4 6
and/or essential nutrients
427.3 |Compulsively ingesting non-food 4 4 6
items (pica)
427.4 |Inadequate vitamin/mineral 4 4 6
supplementation recognized as
essential by national public health
policy
427.5 |Pregnant women ingesting foods that| 4
could be contaminated with
pathogenic microorganisms
428 Dietary Risk Associated with 4 5
Complementary Feeding Practices
501 Possibility of Regression 4 7 5 XXX
502 Transfer of Certification 0 0 0 0 0
503 Presumptive Eligibility for PG Women| 4




Arizona WIC Risk Table FY 2016

X: Requires documentation by a Physician or Primary Care Provider.
XX: Requires documentation by a Physician, Primary Care Provider, or Nutritionist.
XXX:  Requires documentation by Physician, Primary Care Provider, Nutritionist, or Competent
Professional Authority.
XS: Self-reported by the applicant/participant/caregiver as a diagnosis received from a Physician.
MR: Referral to a Nutritionist that can counsel medium risks if one is available; otherwise referred to
high-risk Nutritionist.
- - - - - Mandatory
. Priority|Priority|Priority|Priority-|Priorit s
Code Risk Name PG ¥ BF ¥ PP ¥ Infan':/ —Childy Doc Nutritionist
Referral
601 \Woman Breastfeeding an Infant at 1 1
Nutritional Risk
602 Breastfeeding Complications (BF) 1 1 High-Risk or IBCLC for
breast-feeding
complica-tions; after
initial consultation
may be referred to
MR, CBC or CLC
603 Breastfeeding Complication(s) 1 High-Risk or IBCLC for
breast-feeding
complica-tions; after
initial consultation
may be referred to
MR, CBC or CLC
701 Infant Up To 6 Months of Age Born to 2
WIC Mother or WIC-Eligible Mother
702 Infant Being Breastfed by a Woman 1
at Nutritional Risk
703 Infant Born of Woman with Mental 1 XS
Retardation, Alcohol, Drug Abuse
801 Homelessness 4 4 6 4 5
802 Migrant status 4 4 6 4 5
901 Recipient of Abuse 4 4 6 4 5
902 Woman or Infant/Child of Primary 4 4 6 4 5 XS
Caregiver with Limited Ability (mental
illness
only)
903 Foster Care 4 7 7 4 5
904 Exposure to Environmental Tobacco 1 1 4 1 3

Smoke
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Risk Factors Not Currently Recognized By Arizona

. Priority- | Priority- | Priority- | Priority- | Priority-
Code | Risk Name PG ' BF ! PP ! Infan’zl Childy
121 Short Stature or At Risk of Short 1 3
Stature (Infants and Children)
152 |Low Head Circumference 1 1
1 1 3,4,5, 1 3

357

Drug Nutrient Interactions

orb6
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ARIZONA WIC/CSFP
NOTIFICATION OF INELIGIBILITY

Applicant's Name:

You have been fonnd ineligible to participate in the {check only one) Program for the following
reason{s):
wic CSFP
Health and'or Public Assistance Program referral made: [1ves[ ] mo

If any of the above changes, yon may reapply for services.

If you do not agree with this decision and wish to appeal, your appeal request muost be submitted in writing, within twenty (200 calendar day: for an informal dispute
resolution meeting or sixty (60) calendar days for a fair hearing of receiving this notice. The request muost inclode the facts yon believe entitle yon to relief, and the
relief somght.

An INFORMAL Disprte Resolugon Meefing 15 an informal meetng bafwesan you, the Locsl Agency Director, the Local Agency staff mvolved and a State Apancy
representative, who will preside over the meeting. A decision is made at the end of the mesting. Vioun have the right to request an informal dispute resolition mesting. If you
requast an informal dispute resolution meeting, the agency shall nodfy youn at least ten (100 calendsr days befiore the meeting, after having received the request. The notice will
explain the meeting location, time and procedures. This request must be post-marked or hand-daliverad to the Local Agency Director no later than twenty (207 calendar days from
the date of receipt of this notice. Local Agency staff may assist you in filing your request in writing.

To request an Informal Dispute Resolution Meeting, submit the request in writing to:

Chief, Burean of Numrition and Physical Activiry
150 Morth 18th Avenue, Suite 310
Phoenix, AT 85007
or hand deliver to Local Agsncy WIC Director whe will immediately forward to the Burean Chief

If you do not wish to request an informal dispute resolution meeting, you may request a FAIR HEARING. A fair bearing may, also, be requested when a participant/anthorized
representative disagress with the decision of imformal dispute resolution meedng. A fair hesring is an adminisrative hearing before an adminismative law judge, and a dacision iz
made within the forty five (45) calendar days following the initial request for the hearing. Vou have sixny (60) calendar days, from the date of receipt of this notice to post-mark
of hand-deliver a written request for a fair hearing. The request mnst contain 3 statement of facts, the reasons you believe you are enttled to a fair bearing, and the relief songht
Local Agency staff may assist you in filing your request in writing

At a fair bearing, yon have the right to self-representation or to be represented by a relagve, frend legal coumsel or other spokesperson. Yiom have the right to bring witnesses.
The participant is entitled to introduce sTeuments, question or refute any testimony or evidence, inchiding the opportunity to confront and cross-examine adverse wimesses as
well az submit evidence to support their case.

To request a Fair Hearing, subrnit vour request in writdng to:
Arizona Department of Health Services
Clerk of the Deparment
1740 W. Adams, Suite 203
Phoenix, AT 85007

If you choose to appeal, you will receive Program benefits, if you file your appeal within fifteen (15) calendar days from receipt of this notce, during the appeal process until the
hezring officer reaches a decision or the Certification period ends whichever comes first.( Participants whe are denied benefits at inifial Cerafication; participants whaosa
Cerification peried has expired or who become categorically inelizible will not confinwe to receive benefits while awaiting the decision on their appeal )

In accordance with Federal Law and U.5. Department of Azriculture policy, this institation is prohibited from discriminating on the basis of race, color, national
origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenne, 5W, Washington, D.C. 20250-0410 or call toll free

(B66) 632-9002 (Voice). Individuals who are bearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or
(B0M) B45-6136 (Spanish). TUSDA iz an equal opportunity provider and employer.

Participants are advised in writing fifieen (15) calendsr days prier to the end of program benefits unless determined ineligible at initial Cermification; parficipants whose
Cenification peried has expired or who become categorically inelizible. Your WIC Program benefirs will end on

Applicant'caretaker siznature: Drate:

Clinic Staff signamre: Diate:




AVISO DE INELIGIBILIDAD PARA LOS PROGRAMAS WIC/CSFP DE

ARIZONA
Nombre del Solicitante:
Usted no es elegible para participar en el Programa {margue s6lo uno) por lais) razonfes):
WIC CSFP
Se hizo una recomendacion de Programa de Sahud v/'o Asistencia Publica: [ 15[ ] Ne

51 alguno de los anteriores cambia, usted pueda volver a solicitar los senvicios.

5i usted 0o esta de acuerdo con esta decision v quiere apelar, su solicitud de apelacion se debe presentar por escrito , dentre de veinte (20) dias del calendario para una junta
informal de resolucion de la disputa o sesenta (60} dias del calendario despusds da recibir este aviso, para una andiencia justa. La solicimd debe incluir los bechos que usted cree
le dan derecho a beneficios ¥ los semvicios solicitados.

Una JUNTA INFORMAL PARA RESOLUCION DEL CASO es una junts informal ene nsted, =] director de la Agencia Local, el personal de la Arencia Local involucrada
¥ un representante de la Agencia Estatal quien precidita la junts. La dacision se tomsa al terminar la junta. Usted tiene &l deracho a solicitar una junts informal para resohucion del
caso. La solicimd se puede enviar per comeo o eniregar en persons al Director de la Azencia Local & mas tardar a veinte (20) dias del calendario de la fecha en que se reciba el
aviso. El personal de la Agencia Local le puade syudar 2 lensr su peticion por escrito.

To request an Informal Dispute Resolution Mesting, submit the request in writing to:

Chief, Burean of Nutrifion and Physical Activiry
150 Morth 18t Avemne, Swite 310
Phoenix, AZ 85007
O entrézuela personalmente al Diractor de 1a Agencia Local da WIC quien de inmedisto |z enviara sl
jefe del Deparamento

5i no quiere selicitar una junta informal para resolucion del caso, puede solicitar uns ATUDIENCIA JUSTA. La andiencia justa también s puede solicitar ceando un
participante represantante sutorizade no esta de acuerdo con la decision tomada en una junts informal pars resohicion del caso. Uns sudisncia justa es una audiencia
administrativa ante un juez administrative ¥ la decision se toma denro de los siguientes cuarenta ¥ cinco (45) dias del calendario después de la primera solicitud de sudiencia.
Tiene sesenta {60) dias dal calendario a partir de la facha en que se reciba el aviso, por escrito, ya 523 POT COTTeo ¢ &0 persona, solicitando una andiencia justa. La solicimd debe
contener una declarscion de los hechos, las razones por las que cree que tdene derecho 3 una andiencia justs ¥ los beneficios solicitados. El personal de Iz Agencia Local le pueda
ayudar a llenar su peticion por escrifo.

En una sudiencia justa, usted tiens al derecho da representarse a 51 mismo o a que lo reprasents un pariente, amigo, sbogado o caslquier oo portavoz. Usted tiene al deracho a
presentar testigos. El parficipante Sene derecho a presentar arpumentos, hacer preguntas o rechazar cealquier testmonio o prueba, inchryendo 1z opormnidad de enfentar e
interrogar a los testizos opuestos, asl comeo presentar pruoebas para apoyvar su caso.

Para solicitar una audiencia justa, emvie m peticion por escrito ante:
Arnzoma Deparment of Health Semices
Clerk of the Department
1740 W Adame, Suite 203
Phoenix, AZ 85007

5i decide apelar recibira beneficios del programa, si presenta la apelacion dentro de 15 dias del calendario de que reciba este aviso, durante ] proceso de apelacion hasta que 2]
oficial de sudiencias tome una decision o termine &l periodo de certificacion, lo que sourra primero. (4 los participantes que se les nisguen benaficios al principio da la
certificacion, participantes cuya certificacion hava expirado o quienss definitivamente 0o sean elsgibles, no seguiran recibiendo los bensficios mientras esperan la decizidn sobre
su apelacion )

De acuerdo con la ley federal ¥ las politicas del Departamento de Agricultura de los EE T (USDA, sigla en inglés), se le prohibe a esta institucion que discrimine por
razén de raza, color, origen, sexo, edad, o discapacidad.

Para presentar una queja sobre discriminacion, escriba a USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C_ 20250-2410, o
Name grafis al (§66) 632-9992 (voz). Perzonas con discapacidad aunditiva o del habla pueden contactar con USDA por medie del Servicio Federal de Relevo (Federal
Relay Service) al (800) 845-6136 (espatol) o (300) 877-5239 (inglés). USDA e un proveedor ¥ empleador que ofrece oportunidad igual para tedos.

A los participantes se les avisa quince (15) dias del calendario antes de que terminen sus beneficios del programa. Sus beneficios del Programa WIC
terminaran en

Fimma solicitante/encargade de su onidade: Fecha:

Firma personal de Clinica: ; Fecha:
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PROXY CERTIFICATION
ARIZONA WIC PROGRAM

I
understand that | will be allowed to accept WIC Food Benefits and
buy WIC authorized foods for:

Participant’s Name Participant’s Name

Participant’s Name Participant’s Name

Participant’s Name Participant’s Name

I also understand that I shall follow all WIC rules including:

e Shop only at WIC authorized stores

e Buy only the foods listed on the Food Benefit List

e Give all foods bought to the participant

e Save the receipts for the foods bought and give them to the participant
e Use the Food Benefits only during the dates in which they are valid.

Finally, | understand that misuse of Food Benefits is against the law and that
offenders will be prosecuted.

The undersigned person is authorized to accept and use WIC Food Benefits.

FROM TO
Proxy signature Date
Signature of clinic staff Date

CERTIFICADO DE AUTORIDAD
PROGRAMA WIC DE ARIZONA

Yo,
entiendo que se me permitira aceptar los Beneficios de Alimentos de WICy
comprar los alimentos autorizados por WIC para:

Nombre de participante Nombre de participante

Nombre de participante Nombre de participante

Nombre de participante Nombre de participante

Ademas entiendo que debo seguir las reglas de WIC incluyendo:

e Comprar solo en las tiendas autorizadas por WIC

e Comprar solo los alimentos de la lista de Beneficios de Alimentos

e Dar todos los alimentos al participante

e Obtener los recibos de la tienda de los alimentos comprados y entregarlos al participante
e Usar los Beneficios de Alimentos solamente durante el tiempo en que son validos

Finalmente, comprendo que el mal uso de los Beneficios de Alimentos es contra la
ley y los ofensores estardn sujetos a un proceso judicial.

La persona firmante esta autorizada para aceptar y usar los cheques de WIC.

DESDE HASTA
Firma de autorizado(a) Fecha
Firma de personal de la clinica Fecha

Printed name and title of clinic staff

Escriba con letra impresa el titulo del personal de la clinica
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Date

Dear WIC Partner:

For the past few years, the Arizona WIC Program has been growing and has been accepting all applicants
who meet the eligibility criteria. However, we are now in a position where we are going to have to
reduce our caseload in response to restricted funding and rising costs. In the next few months, we will
need to remove approximately 3,800 participants statewide from the program. This does not mean,
however, that we are not taking new applicants.

Although we may not be able to serve all of the potentially eligible applicants, we will continue to serve
those at highest risk. According to WIC definitions of risk and priority for service, pregnant women come
ahead of all others. Breastfeeding women and infants are next, with children and postpartum, non-
breastfeeding women in the lower priorities.

This means that we still are encouraging all agencies to continue to refer potential WIC clients to us.
New applicants have an equal chance of being served as clients who are at the end of their Certification

periods. WIC does not give preference to clients who have been on the program before.

Postpartum women and some children may be placed on waiting lists or referred to other programs
such as Food Plus (CSFP) or Head Start.

We don’t want to give the impression to the public that it is not worthwhile to apply for WIC because
WIC is experiencing caseload adjustments. We are still serving pregnant and breastfeeding women,
infants, and most children who meet our eligibility criteria.

Thank you for your continuing support of WIC and your referral of potential WIC clients.

Sincerely,

Local Agency WIC Director
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Quick Reference — Military Pay Codes

*Caution — Ask
Questions

HZD

SDIP VBSS Duty
FDP Sea Pay

FLPP

Flight or Fly Pay

Special Duty Pay

f Specialty Pay

Assistance Program

Gl Bill- Rural Benefit
Payment

HALO

HDIP

HDP - Involuntary
Extension

HDP - L

HDP -M Submarine Pay

HFP/IDP
HFP-L

*Yellow shaded lines signal you to ask the Combat Related Pay questions. The questions help you determine if
the pay is combat related. Combat pay doesn’t count as income for WIC.

To determine if combat pay shall be excluded from income, the following questions need to be asked.
1. Is the pay received in addition to the base pay?
2. Is this pay the result of deployment to a designated combat zone?

#See the Designated Combat Zones chart in Military Income Guide or to see the most up-date combat zones go
to the following link: http://www.irs.qov/uac/Combat-Zones.

3. Does the person only receive this pay while deployed to the combat zone?


file://Files/UserDir$/LEOS/PROJECTS/-%202017%20-/AZ_FY17%20Chapter%202%20Certification_12-19-16/AZ_FY17%20Chapter%202%20Certification%20-%20REF.doc#_Hlk364323231
http://www.irs.gov/uac/Combat-Zones

Military Pay Stub Guidelines

I. The Leave & Earnings Statement (LES) is the income document provided to military families. The
LES lists different types of pay received in the “Entitlements” section. Use the Military Pay Code
table to determine which types of pay COUNT as income for WIC.

Il. Entitlements refer to the different types of pay active military personnel receive, depending on
their rank, location, and assignment.

lll. The following are all types of active military personnel pay. Please refer to the Military Pay Code
table to determine if pay shall be included in gross income for WIC income determination.

BASE PAY
Base Pay is the amount of basic pay all active duty personnel receives. The amount of base pay is
determined by the length of time in the service and pay grade.

BASIC ALLOWANCE (BAS)
Referring to Basic Allowance for Subsistence, BAS is intended to provide meals for the service member;
its level is linked to the price of food.

SAVE PAY
Save Pay refers to money given to some personnel as they switch from time-in-service to time-in-grade
pay so that they do not see a drop in basic pay.

CLOTHING ALLOWANCE
A clothing allowance may be issued to help a member pay for his/her uniforms. This is an annual pay
given primarily to enlisted service members.

FAMILY SEPARATION ALLOWANCE (FSA)

This pay is for service members with dependents that meet the eligibility criteria to receive an additional
$250 per month. Service members will receive FSA pay from the day of departure from the home station
and end the day prior to arrival at the home station.

RE-ENLISTMENT BONUS (SRB)

SRB may be paid to a U.S. Armed Forces enlisted member who meets certain conditions. Reenlistment
bonus amounts may vary depending on member's prior years of service. The member receives 50% of
the bonus up front and the remaining balance is paid in annual installments.

CAREER ENLISTED FLYER INCENTIVE PAY (CEFIP)
A service member may be eligible to receive CEFIP if he/she is considered "Career Enlisted Flyer" by the
military. If this is the case, the service member may be eligible for continuous, monthly incentive pay.

CAREER SEA PAY
Active Duty Enlisted Service Members or Commissioned Officers on sea duty are entitled to Career Sea
Pay up to $730 a month.




COST OF LIVING ALLOWANCE (COLA) OR CONUS COLA (CONTINENTAL US COST OF LIVING
ALLOWANCE)

COLA is a cash allowance intended to enable an equitable standard of living in areas where cost of living
is unusually high in the continental U.S. If the cost of living in the area where the member is assigned is
the same or lower than average in the U.S., COLA is not authorized.

FOREIGN LANGUAGE PROFICIENCY PAY (FLPP)

An officer or enlisted member of the Armed Forces who has been certified as proficient in a foreign
language within the past 12 months (or 12 months plus 180 days when called or recalled to active duty
in support of contingency operations) may be paid Foreign Language Proficiency Pay (FLPP). FLLP that
was not received by a service member prior to the time of deployment to a designated combat zone
shall be excluded from the WIC income eligibility determination.

SPECIAL DUTY ASSIGNMENT PAY (SDAP)

All enlisted active duty service members who perform duties designated as extremely difficult or
requiring a high level of responsibility in a military skill may be paid SDAP. Amounts paid monthly based
on duties range from $75 to $450. SDAP that was not received by a service member prior to the time of
deployment to a designated combat zone shall be excluded from the WIC income eligibility
determination.

NOTE: If any of the types of pay are made on a temporary basis (ie: not for the full year), you may
choose to consider the income of such a family during the past 12 months as a more accurate
indicator of the family's income status, as opposed to calculating income on a "current" rate basis.
Averaging the pay for the past 12 months gives them a better chance of qualifying for WIC. However,
if the current rate of pay is less than previous months’ pay rate, use the current rate.

For example, the LES of an enlisted person shows a monthly pay for the past 3 months of $5,000, which
included combat duty pay and excluded their housing allowances. Their LES statements for the
preceding 9 months show only $3,000 per month, so you would multiply $5,000 by 3 months and $3,000
by 9 months to get a total of $42,000 for the year. This amounts to an average of $3,500/month, which
is less than the average of $5,000/month if income had been calculated using $5,000 for the entire 12
months.

MILITARY SURVIVOR BENEFITS PLAN (SBP)

The Uniformed Services Survivor Benefit Plan (SBP) is the sole means by which survivors can receive a
portion of military retired pay. Without it, retired pay stops on the date of death of the retiree. The
dollar amount of the survivor’s Benefits pay can be any amount between $300 per month and full
retired pay.

IV. In order to be excluded from the WIC income eligibility determination, the pay shall have been
received in addition to the service member’s basic pay; shall have been received as a result of
the service member’s deployment to or service in an areas that has been designated as a
combat zone; and shall not have been received by the service member prior to his/her
deployment to or service in the designated combat zone.



VETERANS BENEFITS:

A one-time rural benefit payment of $500.00 is given to eligible individuals. There is no regulatory
requirement to exclude this payment from income eligibility determination; therefore, it shall be
counted as income. This income may be annualized.

The following types of pay for active military pay are not counted in gross income for WIC income
determination purposes and, therefore, shall be deducted from their gross pay:

BAH
BAH refers to Basic Allowance for Housing, an allowance for housing given to personnel who lives off
base.

DEIP/DESP

DEIP/ DESP Deployment Extension Incentive Pay, also known as Deployment Extension Stabilization
Program Pay is given to active duty service members who agree to extend their military service by
completing deployment with their units without re-enlisting. This is not counted as income when they
receive this pay while they are deployed.

VETERAN’S EDUCATIONAL ASSISTANCE PROGRAM OR THE GI BILL
Service members pay into an education program, the Veteran’s Educational Assistance Program or the
Gl Bill, and the military matches the amount. This shall not be counted as income for WIC.

FSA

FAMILY SEPARATION PAY (FSA) is for service members with dependents who meet certain eligibility
criteria. Service members receive FSA pay from the day of departure from the home station and end the
day prior to arrival at the home station. This payment may be excluded in some but not all cases. FSA is
only excluded if the service member is in route to a training location prior to deployment to a
designated combat zone or on deployment orders to a combat zone.

HOSTILE FIRE/IMMINENT DANGER PAY (HFP/IDP)

A member of a uniformed service may be paid a special pay for any month in which he was entitled to
basic pay in which they served within an officially declared hostile fire/imminent danger zone. One day
spent in a designated HFP area qualifies the member for an entire month of pay.

HARDSHIP DUTY PAY (HDP, HDP-L OR HDP-M)

Hardship Duty Pay is a special pay used as additional compensation for service members who are either
serving in locations where living conditions create undue hardship or who are performing designated
hardship missions.

HDP-M (mission) is a special pay entitled to service members for specific missions, at the monthly rate
whenever any part of the month is served fulfilling the specific mission.

HDP-L (location) is a special pay entitles to service members who serve in a designated area for over 30
days and stops upon departure for that area.

If HDP-L and —M are not in combat areas, they are not excluded from the gross income.



HAZARDOUS DUTY INCENTIVE PAY (HDIP)
Service members show perform any of the following duties can earn HDIP:
e Parachute Duty
e Flight Deck
¢ Demolition Duty
e Experimental Stress Duty
e Toxic Fuels (or Propellants) Duty
e Toxic Pesticides Duty
e Dangerous Viruses (or Bacteria) Lab Duty
e Chemical Munitions Duty
e Maritime Visit, Board, Search and Seizure (VBSS) Duty
e Polar Region Flight Operations Duty

FLLP (note comments in allowable income guidelines)

SDAP (note comments in allowable income guidelines)

COMBAT-RELATED INJURY AND REHABILITATION PAY (CIP)

Service members who are med evacuated out of the combat zone and are considered “hospitalized”
are entitled to CIP. A service member is considered hospitalized if he/she is admitted as an impatient
or is receiving extensive rehabilitation as an outpatient while living in quarters affiliated with the
military health care system. The monthly CIP payment equals a set amount less any HFP payment for
the same month, and the hospitalized service member is eligible for CIP starting the month after being
evacuated.

OCONUS COLA

OCONUS COLA refers to cost of living allowance provided to military personnel residing in designated
overseas high-cost living areas outside of the continental United States. (This is different from COLA,
which is provided to military personnel residing in the continental U.S.)

ARMED FORCES FAMILY SUBSISTANCE SUPPLEMENTAL ALLOWANCE (FSSA)

FSSA are payments received under the Armed Forces Family Subsistence Supplemental Allowance, to
bring a household’s income up to 130% of the Federal Poverty Level and are not to be counted as
income.

V. Military Reservists called to active duty

Families of military reservists who are placed in active duty may experience a drop in income
such that they may become income eligible for the WIC Program. In this situation,

determination of income may be based on the family’s “current” rate of income while the
reservist is on active duty for a more accurate determination of the family’s income status.



VI. Children in the temporary care of friends or relatives
There are 3 options to determine income:

a. If grossincome is available, the absent parents or one parent and their children can be
considered as the economic unit.

b. If the unit has its own adequate source of income, e.g. child allotment, the children can be
counted as a separate economic unit.

c. When the first two above-mentioned options are not applicable, the children are considered
to be part of the economic unit of the person(s) they are residing with.

VETERAN BENEFITS EXCLUSIONS

BAH
BAH refers to Basic Allowance for Housing, an allowance for housing given to personnel/veterans who
live off base. This shall not be counted as income for WIC.

VETERAN’S EDUCATIONAL ASSISTANCE PROGRAM OR THE GI BILL
e An annual books & supplies stipend of $1,000 paid proportionately based on enrollment. In
accordance with the aforementioned regulatory citation (7 CFR 246.7(d)(iv)(D)(12)), this amount
shall not be counted as income.
e Tuition & fees directly to the school not to exceed the maximum in-state tuition & fees at a
public Institution of Higher Learning. This amount shall not be counted as income since it is paid
directly to the school.




Military Pay Codes

» Quick Reference Sheet found in Appendix M p. 2-134

\
\
\
\

Combat-related Injury & Rehabilitation

|
|
|
|
|
|
|
|
|
|

FDP Foreign Duty Pay

FLPP Foreign Language Proficiency Pay

*Yellow shaded lines signal you to ask the Combat Related Pay questions. The questions help you determine if the pay is
combat related. Combat pay DOES NOT count as income for WIC.



Military Pay Codes

Count as Income

Flight or Fly Pay

Flight or Fly Pay

FSA

Family Separation Allowance

HALO

High Altitude/Low Altitude

HDIP

Hazardous Duty Incentive Pay

HDP — Involuntary Extension

Hardship Duty Pay — Involuntary Extension

HDP - L

Hardship Duty Pay — Location

Gl Bill Rural Benefit Payment

HDP — M Hardship Duty Pay — Mission
HFP/IDP Hostile Fire/Imminent Danger Pay
HFP-L Hostile Fire Pay — Location

HzZD Hazardous Duty Pay

Gl Bill (Veteran’s Educational uition Reimbursement for military or veteran’s
Assistance Program)

A one-time rural benefit payment of $500.00 is given to eligible
individuals

Maternity Clothing Allowance

ICCA Initial Civilian Clothing Allowance
IDP Imminent Danger Pay
Note: Can also mean Independent Duty Corpsman
ISP Incentive Special Pay
Jump Pay Jump Pay

Maternity Clothing Allowance

MRB Multiyear Retention Bonus

MSP Multiyear Special Pay

NIB Nuclear Career Annual Incentive Bonus
NPAB Nuclear Power Accession Bonus

Nuclear — Continuation Pay

Nuclear — Continuation Pay

OEP

Overseas Extension Pay

Army Overseas Tour Extension Incentive Pay

*Yellow shaded lines signal you to ask the Combat Related Pay questions. The questions help you determine if the pay is
combat related. Combat pay DOES NOT count as income for WIC.



Military Pay Codes

Count as Income

*Caution — Ask Questions

DO NOT Count as Income

Overseas Extension Pay

Overseas Extension Pay

PCCA Partial Civilian Clothing Allowance

RBMA Reserve Basic Maintenance Allowance

SBP Military Survivor Benefits Plan

SAVE PAY Save pay

Note: This can represent many types of pay. Ask

guestions to determine what the pay is for to see
if it counts.

SDAP Special Duty Assignment Pay

SDIP Submarine Duty Incentive Pay

Sea Pay Sea Pay

SEA Subsistence Expense Allowance

SEB Selective Enlistment Bonus

SepRats Separation Rations

SMA Standard or Separate Maintenance Allowance

Special Duty Pay

Special Duty Pay

Specialty Pay

Specialty Pay

SPO Split Payment Option
Note: This option allows the person to take an amount from the base pay

and put it into the ship ATM for personal use while on board. Base
WIC income eligibility on the gross amount before the split
allocation. DO NOT count the amount sent to the ship account
twice.

SR Separation Rations

SRA Standard Replacement Allowance

SRB Selective Reenlistment Bonus

Standard Initial Clothing Allowance

Standard Initial Clothing Allowance

Submarine Pay

Submarine Pay

SUPP CMA Enlisted Supplemental Clothing Allowance
TDYCCA Temporary Duty Civilian Clothing Allowance
TLE CONUS Temporary Lodging Expense in US

TLA Temporary Living Allowance

TLA OCONUS Temporary Lodging Allowance Outside US
TQSA Temporary Quarters Subsistence Allowance
VI Voluntary Indefinite Status

VBSS Duty Maritime Visit, Board, Search & Seizure Duty
VSP Variable Special Pay

*Yellow shaded lines signal you to ask the Combat Related Pay questions. The questions help you determine if the pay is
combat related. Combat pay DOES NOT count as income for WIC.




Caution Questions to Ask

Combat Related Pay — WIC DOES NOT count combat-related pay in the income assessment.

To determine if combat pay shall be excluded from income, the following questions need to be

asked.

1. Is the pay received in addition to the base pay?

2. Is this pay the result of deployment to a designated combat zone?

3. Does the person only receive this pay while deployed to the combat zone?

If No to any of the questions, count as income. This doesn’t qualify as combat related pay.

Adriatic Sea Sea and airspace
Afghanistan Land and airspace
Albania Land and airspace

Arabian Peninsula Areas

Land and airspace

Arabian Sea North of 10 North latitude and west of 68 East longitude
Bahrain Land and airspace

Bosnia Land

Croatia Land

Federal Republic of Yugoslavia

Land and airspace

Gulf of Aden

Sea and airspace

Gulf of Oman

Sea and airspace

Herzegovina

Land

lonian Sea North of the 39" Parallel
Iraq Land and airspace
Kosovo Land and airspace
Kuwait Land and airspace
Macedonia Land

Montenegro Land and airspace
Oman Land and airspace
Persian Gulf Sea and airspace
Qatar Land and airspace
Red Sea Sea and airspace
Saudi Arabia Land and airspace
Serbia Land and airspace

United Arab Emirates

Land and airspace



http://www.irs.gov/uac/Combat-Zones
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Appendix N:
Offer of Voter Registration Form
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Offer of Voter Registration

State of Arizona @%
2

)

Are you registered to vote where you live now?
O YES O NO

If you are NOT registered to vote where you live now, would you
like to apply to register to vote here today?

O YES O NO
e |F YOU DO NOT CHECK EITHER BOX, YOU WILL BE
CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO
VOTE AT THIS TIME. (A voter registration application will be
provided to you, unless it is declined in writing.)
O Refused, gave form Family ID#

e Applying to register or declining to register to vote will not affect the
amount of assistance that you will be provided by this agency.

o If you would like help in filling out the voter registration application
form, we will help you. The decision whether to seek or accept help is
yours. You may fill out the application form in private.

o If you believe that someone has interfered with your right to register or
to decline to register to vote, your right to privacy in deciding whether
to register or in applying to register to vote, or your right to choose
your own political party or other political preference, you may file a
complaint with:

State Elections Officer
Secretary of State’s Office
1700 West Washington Street, 7th Floor

Phoenix, Arizona 85007 [ At |
(602) 542-8683 v
http://www.azsos.qgov/contact

Signature of Applicant/Authorized Rep (or initials of staff person) Date

Oferta de Registro para Votantesﬁs»f*
Estado de Arizona ‘f’}’?

g,Esté usted registrado(a) para votar donde vive actualmente?
O Si O NO

Si usted NO esta registrado(a) para votar donde vive actualmente ¢Le
gustaria solicitar hoy el registro para votar?

asi ONO

e SI NO MARCA NINGUNA OPCION, SIGNIFICARA QUE NO
DESEA REGISTRARSE EN ESTA OCASION. (Se le proporcionara
una solicitud para votar, a menos que usted la rechace por escrito.)
O Rechazada, recibié formulario # de Ident. familiar

e Solicitar registrarse para votar, 0 negarse a hacerlo, no afectara la ayuda
gue se le prestara en esta agencia.

e Si necesita ayuda para llenar la solicitud para registro de votantes,
nosotros le podemos ayudar. La decisidén de pedir o aceptar ayuda es de
usted. Puede llenar la solicitud en privado.

e Si cree que alguien ha interferido en su derecho de registrarse o de
negarse a registrarse para votar, su derecho a la privacidad, su decision
de registrarse, solicitar una forma de registro para votar, su derecho a
escoger su propio partido politico u otra preferencia politica, usted puede
presentar una queja ante:

State Elections Officer

Secretary of State’s Office

1700 West Washington Street, 7th Floor
Phoenix, Arizona 85007 [ e e
(602) 542-8683 Fovore:
http://www.azsos.gov/contact ]

Firma del Solicitante/Representante Autorizado (o iniciales del personal) Fecha


http://www.azsos.gov/contact
http://www.azsos.gov/contact
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Women Infants & Children

Qawic

Change of Authorized Representative

| have become the caretaker of

, MName of new authorized representative Client's Name
date of birth , because
The former Authorized Representative, is no longer the

Former authorized representative

caretaker for this child. If this situation changes, | will immediately notify the WIC clinic.

Signature: Date:

WIC Staff Member Signature:
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Blood Work Requirements, Options, and Referrals
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Policy

7 CFR §246.7(e)(1) Determination of nutritional risk, and Nutrition Risk Sections of State Plan for Risk
201 for women, infants and children states that "At a minimum, a hematological test for anemia such as
hemoglobin shall be performed and/or documented at certification for applicants with no other
nutritional risk present. For applicants with a qualifying nutritional risk factor present at certification,
such test shall be performed and/or documented within ninety (90) days of the date of certification."

The Blood Work Rule effective January 18, 2000, states that liberalizing the timeframes of blood
collection is based on WIC’s track record of reducing anemia rates nationally and improving coordination
of services. Arizona WIC recognizes that it has one of the highest rates of anemia nationally and has
enthusiastically adopted parts of the blood work rule, which will reduce barriers to service without
sacrificing data collection.

Special Note

Anemia (blood) screening is part of the WIC certification process (which may be obtained via referral)
and is mandatory for participation. The only time blood testing may be waived is if there is a religious
objection (i.e. Christian Scientist) or a medical reason (i.e. hemophilia, thalassemia, sickle cell anemia) or
if performing the test will cause physical harm to the participant and/or staff member. In this case, one
(1) month of Food Instruments may be issued and the blood test will be attempted in one month at their
next WIC visit. Thus, a person may not be certified without blood work data except when religious or
medical reasons exist and this shall be noted in their WIC record.

If blood work data is brought from an outside source within 90 days of certification, the actual date that
the blood test was performed shall be entered into HANDS. Do not use the date that it is being entered
into HANDS.

Arizona WIC Program Original: March 1997
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Category

Age Blood Work
Required

Certification Blood
Work Required

Exceptions to
Certification Blood
Work Required

Pregnant women N/A 1 blood test taken Prenatal women can be
during pregnancy certified without blood
work if:

e at least one
qualifying
nutritional risk is
present at
certification and

e blood test is
obtained within 90
days of certification

Postpartum women N/A 1 blood test taken 4-6 None
weeks after end of
pregnancy
Breastfeeding women N/A For women 6-12 For women 6-12

months postpartum, no
blood test is required if
1 test was taken after
end of pregnancy

months postpartum, no
blood test is required if
1 test was taken after
end of pregnancy

Infants certified at< 9
months old

Not Required

Not Required

Not Required

Infants certified from 9
to < 12 months (before
1st birthday)

Blood work required
once between 9-12
months

Blood work required
for infants certifying
between 9-12 months

Blood work taken
between 12-13 months
can be used when no
other blood work is
available for infant
category

Children 12-24 months

Blood work required 6
months after an infant
test. For first time
bloodwork taken
between 12-18 months,
follow up blood test
required 6 months
after initial test.

Children 24-60 months

N/A

Blood work required at
initial certification

All children are
required to have blood
work on an annual
basis unless previous
blood work result
demonstrated
nutritional risk
eligibility for low Hgb.
In this case, blood work
is needed every 6
months.

Arizona WIC Program

Policy and Procedure Manual

2-130

Original: March 1997
Revision: December 2016
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Pregnant Women
Blood work shall be collected during the pregnancy.
Blood work is usually collected by WIC staff at the certification visit.

Results from an outside source (i.e. doctor's office) are also acceptable if it was collected during the
pregnancy. If the results are not available at the Certification appointment, a note shall be placed in the
chart outlining the method and date by which the results will be reported. In the interim, the participant
is placed on monthly pick-up, pending provision of blood work, for up to 60 days.

Postpartum & Breastfeeding Women

Blood work shall be collected during the postpartum period:
Preferably within four to six weeks (30 - 45 days) after the termination
of the pregnancy. Blood work is not valid if drawn before four weeks (30 days) postpartum.

The second blood test for breastfeeding women shall be approximately six months postpartum. This
second test is optional for women who had normal results from previous certification.

Blood work is usually collected by WIC staff at each certification visit. Results from an outside source
(i.e., doctor's office) are acceptable if collected after four weeks postpartum and collected within 90
days of the certification date. This may be done only if another nutritional risk is present at the
Certification appointment. The actual date that the blood test was performed shall be entered into
HANDS. Do not use the date that it is being recorded.

Infants

Blood tests are not required for infants under nine months of age. Blood work shall be collected:

Once between 9—12 months of age, and/or
e At the time of certification which begins after the infant has reached nine months of age.

e Results from an outside source (i.e. doctor's office) are acceptable if drawn after nine months of
age for a full-term infant or after six months of age for a premature infant. A blood test before
nine months of age may also be appropriate for low birth weight infants who are not fed iron-
fortified formula.

¢ If the blood is drawn at 12 months of age, the cutoffs used shall be reflective of a one-year-old
child status.

Arizona WIC Program Original: March 1997
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Children

Blood work shall be done on all children at least once every 12 months after the child is 18 months old.
The exception is if the blood work data was within normal limits (WNL) at or within their last
certification, in which case, there may be a period of 14 months between blood tests. Children are at
highest risk for anemia between 9 and 18 months of age.

e Example: Blood work taken at 10 months of age may be used to certify a 12 month old child. A
blood test is required at the 15-18 month certification for all children.

e Example: A child's results were within normal limits (WNL) during the certification periods
beginning at 12 months and 18 months. The test is optional at the 24-month certification.

Children 2-5 years old with low hemoglobin shall have a blood test at six-month intervals. Blood work is
usually collected by WIC staff at the Certification visit. Results from an outside source (i.e. doctor's
office) are acceptable if drawn within 90 days of the certification date. The actual date that the blood
test was performed shall be entered into HANDS. Do not use the date that it is being recorded. If no risk
can be found at a certification, a blood test shall be performed before ruling that the child is ineligible,
even if the child’s last result was normal.

e Exception: If the authorized representative waives the blood test after having the consequences

explained to them, the child is then ruled ineligible.

If the local agency has closed priorities, a blood test is recommended before placing a child on the
waiting list.

Certification of a child who is new to the program will include a blood test, regardless of the age of the
child.

Exception: The certification of a child who is an out-of-state transfer does not require a blood test. If a
hemoglobin value from the child’s most recent certification that is within normal limits is available on
the Verification of Certification (VOC), that value may be entered.

Recommended Procedures

For hemoglobin results below the “Anemia” cutoff value:

The Nutrition Education Specialist (NES) will educate the participant or caregiver that WIC screens for
(not diagnoses) anemia and counsels the participant on appropriate strategies to increase their iron
levels.

For hemoglobin results in the “Nutritionist” range:

If a client's hemoglobin value is in the “Nutritionist” range for the first time, perform the procedure
again. If possible, have a different person run the test on a different puncture site, such as an alternate
finger or the infant’s other heel. Record the higher of the two values in the HANDS system.

Educate the participant or caregiver that WIC screens for (not diagnoses) anemia and since their value is
outside of WIC’s normal range, they will be referred to the nutritionist for further evaluation.
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If the hemoglobin value remains within the “Nutritionist” range at their subsequent Certification, the
NES will automatically refer them to their healthcare provider. This is documented in the Referral
section of the Care Plan screen in the HANDS system.

NOTE: Poor technique may result in an abnormally low value.

Very low hemoglobin values:

A very low hemoglobin level is a serious medical concern and is life-threatening. Local Agencies shall
establish a referral plan and train staff to ensure that all participants with confirmed very low
hemoglobin values are referred for an immediate medical evaluation, either with their primary care
provider or, if unavailable, at an emergency medical center. Local Agencies will work with county/agency
Health Program Officers to determine clinic referral procedures. All referrals shall be documented in
HANDS.

Table of Very Low Hemoglobin Values

Hemoglobin Reading (<g/dL)
Altitude
0-2,999 (sea level) 6.5
3000-3999 6.7
4000-4999 6.8
5000-5999 7.0
6000-6999 7.2
7000-7999 7.5
8000-8999 7.8
9000-9999 7.8
10,000 - 11,000 7.9
Cigarette Smoking — add to cut off value
0.5 - < 1.0 pack per day +0.3
1.0 - <2.0 packs per day +0.5
-22.0 packs per day +0.7
All smokers +0.3
Arizona WIC Program Original: March 1997
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Appendix Q:
HANDS Pending Codes for Anthropometry and Bloodwork
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Add Pending Lab code =]

Medical Data Date  *“Pending Lab Code
056/M12/2016

g : CLIENT NOT PRESENT
9: EXTEND MID-CERT ASSESSMENT (1 MO FB)
2 HGB/HCT NOT REQUIRED

7 :HGB/HCT PENDIMG OUTSIDE DOCUMENTATION (2 MO FBE...
6: HT/WT PENDING OUTSIDE DOCUMENTATION (1 MO FB)
1

3

5

4

m

- LESS THAN 4 WEEKS POST-PARTUM (HGE ONLY, 2 MO _.
- MEDICAL CONDITION

- RELIGIOUS BELIEFS

: SAFETY CONCERN {1 MO FB

CLIENT NOT PRESENT

Applicants to the WIC Program are required to be physically present at the time of WIC Certification. If
they are not and the authorized representative did not bring in anthropometric information, they shall
be rescheduled for a time when they can be present.

Additionally, all participants with a one-year Certification are to be present at their Mid-Certification
Assessment appointment so that a complete assessment can be done; however, if they are not present,
pending code CLIENT NOT PRESENT is to be used, which will enable the Authorized Representative to be
issued one (1) month of Food Benefits. Participants will need to be rescheduled within one (1) month,
and it is required that the participant(s) be present for the next appointment. If the client is again not
present after one (1) month, the Authorized Representative shall receive monthly issuance of Food
Benefits until the mid-certification assessment is completed or appropriate medical documentation is
provided.

EXTEND MID- CERT

All participants with a one-year Certification are to receive a Mid-Certification Assessment. There may
be instances where the participant(s) is present in the clinic for their Mid-Certification appointment but
shall post-pone the Mid-Certification Assessment appointment to the following month (e.g. time
constraints). Pending code EXTEND MID-CERT is to be used, which will enable the Authorized
Representative to be issued one (1) month of Food Benefits. Participant(s) shall be rescheduled within
one (1) month and the Mid-Certification Assessment shall be completed. It is up to the local agency
management whether to allow clinic staff to use this pending code.
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HGB/HCT NOT REQUIRED

HGB NOT REQUIRED is to be used when blood work is not required at that certification. If HGB NOT
REQUIRED is used for a C2, C3, or C4 client, then there shall be a normal hemoglobin result for the client,
collected and recorded within less than one year. If HGB NOT REQUIRED is used for a EN or PN, there
shall be a normal hemoglobin result for the client, collected and recorded when the women was four (4)
or more weeks postpartum. If HGB NOT REQUIRED is used for a C1, PG1 or PG2 client, there shall be a
normal hemoglobin result for the client, collected and recorded within less than five (5) months. For
pregnant women, the normal hemoglobin result on record shall have been collected during the current
pregnancy.

HGB/HCT PENDING OUTSIDE DOCUMENTATION (2 MO FB)

To be used when blood work is pending. This indicates that the applicant is bringing the data from an
outside source (i.e.: doctor’s office). The applicant has sixty (60) days from the date of certification to
bring in the data.

When HGB/HCT PENDING OUTSIDE DOCUMENTATION is entered, only one (1) month of Food
Instruments are to be issued at a time. This can occur up to two (2) times. A note shall be entered in the
HANDS Notes screen. If the applicant does not bring in the data within sixty (60) days, they are to be
terminated from the WIC Program.

HT/WT PENDING OUTSIDE DOCUMENTATION (1 MO FB)

When HT/WT PENDING OUTSIDE DOCUMENTATION is entered, only one (1) month of Food Instruments
are to be issued. Local Agencies shall receive documentation from a Medical or Osteopathic Physician
(MD or DO), Naturopathic Physician (N.M.D.), Nurse Practitioner (NP) or Physician’s Assistant (PA)
indicating the anthropometric data taken within 60 days for the participant(s) not present in order for a
Mid-Certification Assessment to be completed. In addition, Local Agency staff shall include the reason
the physical presence requirement was waived in the TGIF note for that Mid-Certification Assessment.

NOTE: Pending codes shall not be used during a certification appointment to waive anthropometric
data. Instead, the certification shall be rescheduled until either the participant can be measured at the
WIC clinic or the authorized representative provides anthropometric measurement data documentation
from medical provider.

LESS THAN 4 WEEKS POST-PARTUM (HGB ONLY, 1 MO)

When certifying postpartum women that are less than 4-6 weeks postpartum, LESS THAN 4 WEEKS
POST-PARTUM shall be used and one (1) month of Food Instruments shall be issued. By their second
postpartum WIC appointment, they will be able to have the blood work performed.

All applicants (except pregnant women) who have a pending code for blood work shall have another
qualifying risk at the time of certification in order to be eligible for WIC Program benefits. Pregnant
women can be certified as presumptively eligible for sixty (60) days, without a documented nutritional
risk factor while their blood work is pending; blood work shall be performed and a nutritional risk shall
be documented within sixty (60) days of certification.
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MEDICAL CONDITION

MEDICAL CONDITION is used when hemophilia (a bleeding disorder found mostly in males), thalassemia,
sickle cell anemia or a documented medical reason is given for waiving hemoglobin screening.

RELIGIOUS BELIEFS

RELIGIOUS BELIEFS is used when religious reasons (i.e.: Christian Scientist) are present that prevent
blood from being collected. This shall be documented in the Notes screen in HANDS.

SAFETY CONCERN

SAFETY CONCERN is used in situations where drawing blood will create a safety hazard to the client or
the WIC staff member. This is not used in the case of HIV/AIDS, since staff shall always use Universal
Precautions (UP; see page 2) to protect themselves. The reason this code was used shall be documented
in the Notes screen in HANDS.
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Appendix R:
Homeless Institutions and Referral List Guides
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Homeless Institutions Guide

The following list may assist you with conducting outreach at homeless institutions. This is required at a
minimum once per year.

Institution Information

Name of Institution: Phone Number:

Address: Date(s) Visited:

Contact Person:

Questions

1. Are WIC foods stored in a communal pantry or used for communal cooking?
If yes, please explain.

2. Does the institution allow and encourage the participant to partake of WIC supplemental foods
and all associated WIC services made available to participants by the WIC program? Yes or No

3. What refrigeration space and food preparation facilities at the institution are available?

4. What hours are participants permitted to be in the facility?

5. What kind of accommodations do you have for breastfeeding/pumping moms?

6. Other- Please list any additional notes.
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Local Agency Referral List Guidance

The local agency referral list is required to be updated at a minimum of annually. Per Chapter 2 of the
Arizona Policy and Procedures Manual, Section M, all Local Agencies will keep an updated list of referral
agencies in their community to which they refer WIC participants. The list should include, at least, the
following information:

e Program name
e Phone number
e Program website (if applicable)

In addition, it is recommended to add the date of revision to the list.
Required Inclusions

The following information must be included on the Local Agency Referral List in accordance with
Chapter 2 and Chapter 6 of the Arizona WIC Policy and Procedures manual.

e MUST include

AHCCCS

SNAP

TANF

Child Support Enforcement
Substance Abuse Treatment and Counseling
Other Nutrition and Food providers
Folic Acid Supplements and Education
Immunizations

Universal Lead Screenings for WIC
Breastfeeding Hotline

O O0OO0OO0OO0DO0OO0OO0OO0OOo

e Information for each organization must include the following:
O Program Name
0 Program Number
0 Program Website (if applicable)
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Recommended Inclusions

The following organizations are not mandatory inclusions for the local agency referral list, however, are
encouraged.

e Addition includes may include, but are not limited to:

ASHLine

Arizona Nutrition Network Cooperative Extension partners

CACFP

Child Care Resource and Referral

Early Head Start programs

Emergency Assistance Organizations

Empower Centers

First Things First programs (in your region)

= Birth to 5 Helpline

=  First Teeth First

=  Parent’s Partners Plus

= Thrive to Five

= Quality First

Head Start programs*

Homeless Institutions*

Migrant Services*

Perinatal Mood and Anxiety Disorders Warm Line and related programs

PowerMeA2Z.org (folic acid)

Pregnancy and postpartum support groups and services

Strong Families AZ

WIC

= [f this list is used by the entire health center or county to promote services, add your
WIC information here!

O O0OO0OO0OO0OO0OO0OOo

O O0OO0OO0OO0OO0O0OOo

NOTE: * Designates required outreach organizations
For further recommendations and contact information to find local services in your area related to the
above suggestions, please see Local Agency Referral List Resource Database attachment.
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Local Agency Referral List Checklist

This checklist may assist you with organizing and incorporating all the requirements for your local

agency referral list.
Requirements

] Updated annually
e Date of last update:

] AHCCCS
] Program Name
] Program Number
L1 Program Website (if applicable)

[ Breastfeeding Hotline
] Program Name
] Program Number
] Program Website (if applicable)

L] Child Support Enforcement
[J Program Name
] Program Number
[] Program Website (if applicable)

[ Folic Acid Supplements and Education
(1 Program Name
] Program Number
] Program Website (if applicable)

L] Immunizations
(1 Program Name
] Program Number
0 Program Website (if applicable)

Other Nutrition and Food Providers
[J Program Name

] Program Number

] Program Website (if applicable)

SNAP

1 Program Name

[] Program Number

] Program Website (if applicable)

Substance Abuse Treatment and Counseling
1 Program Name

0 Program Number

[] Program Website (if applicable)

TANF

[J Program Name

] Program Number

[] Program Website (if applicable)

Universal Lead Screenings for WIC
] Program Name

] Program Number

] Program Website (if applicable)
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Recommendations/Other

[] Arizona Nutrition Network Cooperative
Extensions Partners
] Program Name
] Program Number
[] Program Website (if applicable)

1 ASHLine
[J Program Name
] Program Number
L] Program Website (if applicable)

] CACFP
] Program Name
L] Program Number
] Program Website (if applicable)

[1 Child Care Resource and Referral
[J Program Name
L1 Program Number
] Program Website (if applicable)

] Early Head Start programs
[J Program Name
] Program Number
] Program Website (if applicable)

[ Emergency Assistance Organizations
(1 Program Name
] Program Number
] Program Website (if applicable)

[ Empower Centers
[J Program Name
0 Program Number
[] Program Website (if applicable)

O First Things First Funded programs
FTF Program:
FTF Program:
FTF Program:
FTF Program:
FTF Program:

Oooogn

Homeless Institutions

[J Program Name

] Program Number

] Program Website (if applicable)

Head Start programs

1 Program Name

] Program Number

1 Program Website (if applicable)

Migrant Services

[J Program Name

] Program Number

[] Program Website (if applicable)

PMAD Warm Line

] Program Name

] Program Number

[] Program Website (if applicable)

PowerMeA2Z.org (folic acid)

[J Program Name

L1 Program Number

] Program Website (if applicable)

Pregnancy and postpartum support groups
and services

[J Program Name

L1 Program Number

L] Program Website (if applicable)

Strong Families AZ

[J Program Name

L] Program Number

] Program Website (if applicable)

Other:

[J Program Name

] Program Number

L1 Program Website (if applicable)
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L1 Other:
] Program Name
L] Program Number
] Program Website (if applicable)

1 Other:
] Program Name
] Program Number
L1 Program Website (if applicable)

L1 Other:
[J Program Name
] Program Number
[] Program Website (if applicable)

] Other:
(] Program Name
] Program Number
0 Program Website (if applicable)
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Appendix S:
HANDS Termination Codes
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The below termination codes are listed in alphabetical order. Local agencies may use the codes listed in black,
and follow guidance of HANDS generated codes. Local agencies shall not use codes deemed for state use.

Black—okay to use

Purple—HANDS generated

Blue—select state approved agencies only
Orange—State office use only

Termination Code

Use/description

Termination Code

Use/description

Abuse or threat to anyone
connected to WIC/CSF
Program

To be used only by state
staff for disqualification
purposes.

Duplicate Record

To be used only by state staff
only.

Attempted sale of WIC
food, food benefits, or
breast pump

To be used by state staff
for disqualification
purposes.

Dual Participation

To be used only by state staff
for disqualification purposes.

Breastfeeding woman at
one year past actual
delivery date

HANDS Generated
(EODADM). Do not use.

Hospital enrolled
needs complete
certification

Used by select state approved
agencies only.

Breastfeeding woman no
longer breastfeeding

Can be used for a
breastfeeding woman who
has stopped breastfeeding.
She may or may not be
categorically eligible.

Intentional
misrepresentation or
withhold facts to
obtain benefits

To be used only by state staff
for disqualification purposes.

Categorically Ineligible

HANDS Generated when a
participant does not meet
category guidelines and is
ineligible for services.

Lost to follow-up

Can be used when a participant
hasn’t been receiving benefits
and staff are unable to contact.

Category change

Used for women and infant
categories (i.e. a category
change from EN to PN)

Pregnant woman at 3
months past expected
delivery date

HANDS generated (EODADM).
Do not use.

Certification period ended

Can use for any category.
Can be used to terminate
certifications as a way to
match a family’s
certification dates
together. Based on client’s
preference.

Receipt of cash or
credit to purchase
unauthorized food

To be used only by state staff
for disqualification purposes.

Child five years old

HANDS generated
(EODADM). Do not use.

Moved out of state

HANDS generated when a VOC
is printed and termination is
selected. May also be used if a
participant informs WIC staff
they have moved out of state.
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Termination Code

Use/description

Termination Code

Use/description

Death

Used when a participant is
deceased. Client’s name
will appear in red after
termed. Call the WIC
Service Desk to mark death
on an inactive file.

Non-breastfeeding
woman at 6 months
past actual delivery
date

HANDS generated (EODADM).
Do not use.

Not income eligible

HANDS generated
(EODADM) when income is
over eligibility guidelines.

Sale of WIC food, food
instruments, or breast

pump

To be used only by state staff
for disqualification purposes.

Not recertified. Auto term
for infant, child, or woman

HANDS generated
(EODADM). Do not use.

Under Investigation

To be used only by state staff
only.

Not seen for recertification

HANDS generated
(EODADM). Do not use.

Voluntary withdrawal

Can be used when a participant
shares they no longer want to
participate on the program.

Not returned within 30
days for missing
documentation

HANDS generated
(EODADM). Do not use.

Woman 503 expired

Used by select state approved
agencies only.

Past due pump

Can be used to alert staff

Woman at 6 weeks

HANDS generated (EODADM).

before issuing food postpartum Do not use.

benefits that there is an

outstanding pump.
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Index
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